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CARDIAC DISEASES AND THEIR 
RELATION TO OCCUPATION* 
T. Z. Cason, M.D., 
Jacksonville. 

Scientific investigation, in its search for the 
obscure or hidden, may be carried to the point 
where the knowledge gained is of no practical 
value if it does not aid mankind, directly or indi- 
rectly, in spite of the difficult and tedious method 
by which it has been obtained. A review of med- 
ical literature yields little with reference to the 
effect of occupation on cardiac diseases. 

The primary object of this paper is to urge 
the practical application of the knowledge gained 
through years of experience, through the use of 
the X-ray, the fluoroscope, the electro-cardio- 
graph, and the polygraph, thus preventing the 
potential cardiac from becoming handicapped and 
aiding and directing the individual with the estab- 
lished heart lesion in order that his life may be 
more useful as well as prolonged. 

It is evident that cardiac diseases are occupying 
more and more an important place in the realm of 
preventive medicine, in diagnosis, and in thera- 
peutics in its broadest sense. Ability to make an 
earlier diagnosis, together with increased knowl- 
edge of the handling of the cardiacs, is of the 
utmost importance to the health and life span of 
the patient with early or potential heart disease. 

As the much lower and lowering death rate 
from tuberculosis has to a considerable extent 
come about through early diagnosis and publicity, 
the same is becoming true with reference to car- 
diac diseases. This publicity, while directed at 
the layman, has affected the physician as well. 

The effect of occupation on the established 
heart lesion is the first major phase of the subject 
I wish to discuss. 

If a cardiac lesion exists, the most hopeful 
prognosis results if it is discovered in infancy 
before intensive child-play has begun, or in later 
life before an occupation has been chosen. Car- 
ried to its logical conclusion, this indicates that 
every child on entering school should present a 
certificate from a capable and conscientious clin- 
ician or should have an examination by a well- 





_*Read before the Chattahoochee Valley Medical Asso- 
ciation, July, 1931. 


trained school physician. At this stage of the 
child’s life, only two cardiac conditions are likely 
to be present: first, the congenital heart, and 
second, the rheumatic heart. 

When a child is born into a well-to-do family, 
or at one of the modern, well-regulated charity 
hospitals, it is generally seen shortly after birth 
by a pediatrician. This is particularly true if the 
newborn presents any anomalies. Consequently, 
if such a child has a congenital heart lesion, it is 
studied almost from birth. This group of lesions 
is but a small percentage (variously estimated 
from 1% to 3%) of the cardiacs. The majority 
die fairly early and thus they are not a problem 
for child guidance or occupational election. A 
correct diagnosis of the congenital heart lesion 
would lead to a longer and more comfortable 
period of life. 

When it is discovered that the child has devel- 
oped a heart lesion, a careful study should be 
made to ascertain the amount of involvement, the 
extent of the damage, and the potential handicap. 
This, as a rule, can not be determined until some 
months after the original infection. As soon as 
this is done, if the child is old enough, his educa- 
tion and that of his parents should begin. The 
amount of play, rest, and when these are to be 
taken should be outlined by the physician. The 
school teacher should be fully acquainted with 
the child’s condition. If the lesion is not too 
severe and the regime carefully carried out, it is 
highly possible that by the time the child has 
reached college, light gymnasium work may be 
carried on. 

Whether the individual be girl or boy, the ques- 
tion of choosing a life occupation is an important 
one. Because rheumatic heart disease in the 
South, particularly in the far South, is proportion- 
ally much less frequent than in the North, espe- 
cially in the New England states, the child who 
has such a condition should, in my judgment, be 
urged to take his college work in the South and 
to elect an occupation whereby permanent resi- 
dence may be maintained in the South. In the 
selection of life occupation, the chronic cardiac 
should take into consideration the amount of 
physical work to be done, the places to which it 








460 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


will carry him, and the possibility of taking rest 
when needed. 

The problem that will confront us most often 
as physicians is that of the person with a cardiac 
lesion already engaged in gainful occupation. The 
congenital heart lesion has usually been previously 
diagnosed ; however, if present and not diagnosed, 
the type must be determined. Certain of these 
congenital lesions are of an anatomical interest 
rather than a physical handicap. Those with more 
serious pathology seldom live to reach the period 
when self-support begins. The most common 
lesions we shall see are the rheumatic, among 
which are included chorea and endocarditis fol- 
lowing acute tonsillitis, and the syphilitic heart. 
In the group of states comprising New England, 
the rheumatic heart is decidedly the most fre- 
quent, while in the South we are apt to see most 
frequently the syphilitic heart, particularly those 
of us who serve in general and charity hospitals. 
White in his recent book, ( Diseases of the Heart, 
chapter XIII, page 322) says, “One of the most 
important and difficult problems of medicine today 
is that of rheumatic heart disease. Although in 
tropical and semitropical climates this type of 
heart disease is not frequent, in many thickly set- 
tled communities of the temperate zone through- 
out the world it is the most serious of all types. 
Not only is it the most common type, but it is one 
of the chief scourges of youth, crippling and kill- 
ing children and young adults.” 

Those of us who were educated in the South and 
have practiced here must find it difficult to realize 
the significance of this disease where it is prevalent. 
Too, I suspect we frequently fail to recognize it. 
Failing to recognize it very early, we frequently do 
not prescribe the necessary treatment at the critical 
period. Where the rheumatic lesion is severe and 
the patient is engaged in heavy physical labor, the 
physician should not hesitate to insist on a change 
in occupation even though the change might mean 
serious financial loss. This applies equally to the 
syphilitic heart. All of us have seen numerous 
cases in the colored race where weeks of rest and 
proper therapeutics have established a broken 
compensation permitting the patients light exer- 
cise, only to have them leave the hospital to become 
stevedores or to do some other form of heavy 
labor. This would result in quick return to the 
hospital ward to go through the same process at 
attempted restoration. One or two repetitions of 
this and your patient can not survive. 

The last condition to give us concern where a 


change of occupation may prove of value is that 
of coronary occlusion. This condition occurs in 
the business executive, the highly trained profes- 
sional man, and even in the sedentary thinker 
with hypertension. It is probable that our mode 
of living has materially increased this type of 
case. Our ability to diagnose correctly due to 
better interpretation, together with the use of the 
electro-cardiograph and our more careful clinical 
examination, indicates this condition to be much 
more frequent than we previously supposed. In 
such instances, it is necessary to limit the individ- 
ual’s further activity markedly and at the same 
time to find occupation for an over-anxious mind. 
The scope of this paper precludes in this connec- 
tion the more serious heart lesions. 

The change of occupation by the person with a 
cardiac lesion already established can at most only 
extend the life of the individual and make that 
life more comfortable. The physician’s real ben- 
efit to the race in this connection must be the result 
of his study of the effect of occupation on the 
potential heart lesion. Let it be understood that 
work and exercise are not etiological factors in 
heart disease. Where a known etiological factor 
is present already, the type of occupation may be 
a marked causative force in producing a serious 
heart lesion. 

The first and undoubtedly the most common 
condition wherein a physician’s knowledge and 
advice may be of value in this connection is the 
heart disease due to hypertension. There are two 
types of hypertension that produce the hyperten- 
sive heart disease; first, hyperpiesia, most com- 
monly called essential hypertension, and second, 
simple hypertension. White says that fully 95% 
of the cases of hypertensive heart disease are due 
to hyperpiesia and most of the remainder to 
nephritis. Both of these conditions are diseases 
of middle life and beyond. I think I may say 
without fear of contradiction, though not without 
some argument, first, that the etiology of neither 
hyperpiesia nor hypertension is as yet definitely 
established, and second that no treatment by the 
use of drugs has proven to be of the slightest per- 
manent value. Nor has any other treatment by 
any other method been of sufficient value to jus- 
tify claims for itself. It seems clear, then, that 
if the physician be honest with himself, his chief 
value to his patients lies in his ability to maintain 
a pleasant attitude of mind on the part of the 
patient and to regulate his physical activities. 
Common sense would necessarily include in this 





th 
th 
Cal 


be 


as. 
to 


de! 
an 
dit 


life 
che 
Vo 
the 
the 
ren 


enc 


the 
ical 
uch 


In 


vid- 
ume 
ind. 
1eCc- 


tha 
nly 
hat 
en- 
sult 
the 
hat 
; in 
‘tor 
’ be 
ous 


10n 
ind 
the 
wo 
en- 
ym- 
nd, 
1% 
lue 

to 
ses 
say 
out 


ely 
the 
er- 


uis- 
iat 


iin 
he 


11S 








CASON: CARDIAC DISEASES AND THEIR RELATION TO OCCUPATION 461 


simple regime a suitably balanced diet. The phy- 
sician should go carefully into the day’s activities 
and then regulate work, play, and rest. An abso- 
lute change of occupation may not be necessary. 
If a change seems advisable and can be accom- 
plished without undue sacrifice, it should be made. 

With me the most difficult problem in handling 
the hypertensive heart disease is when it exists 
in the housewife. Naturally, it is most difficult to 
change her occupation. Her routine is well estab- 
lished and little can be done to alter it. The phy- 
sician can regulate the rest and play period and 
frequently advise changes that will be of benefit. 
It is well understood, however, that despite our 
supervision and direction, the course of the dis- 
ease is constantly downward. Until we learn 
enough of the etiology to prevent hypertension, 
little hope can be held out except for prolongation 
of life. 

Of toxic conditions producing a cardiac in- 
volvement, the goitre is a definite one. If the heart 
muscle has suffered unquestionable damage where 
the person is engaged in work requiring marked 
physical exertion, he should be advised immedi- 
ately to change occupation. Before such a change 
is made, the physician should estimate as nearly 
as possible the heart muscle reserve. Upon this 
estimate he should base his opinion as to the type 
and hours of work the individual may be allowed 
to do. It is apparently an established fact that 
toxemia per se does not do permanent injury to 
the heart muscle. It is the condition under which 
the heart labors during the toxic period which 
causes the damage. The toxic goitre may then 
be an insidious cause of future trouble. 

It is my opinion that teeth and tonsils, except 
as an avenue of bacterial invasion, have not proven 
to be a contributing factor in heart disease. 

Frequently in routine examinations we find a 
definite murmur of the mitral or aortic valves in 
an individual who was not aware that such a con- 
dition existed. Careful inquiry will generally 
reveal the information that sometime in the past 
life there was an attack of acute rheumatic fever, 
chorea, or one or more acute attacks of tonsillitis. 
Voluminous statistics have been published within 
the last two years apparently demonstrating that 
the removal of tonsils seldom prevents a recur- 
rence of these diseases. All of us have seen an 
endocarditis during or immediately following 
an attack of acute tonsillitis. This attack 
was unquestionably comparable to the rheu- 
matic fever found so frequently in the north 


temperate zone. Until the causative factor of 
these conditions is more definitely established, 
the removal of the tonsils in such cases should 
always be advised. Recovery may be so nearly 
complete that a few years later it is most difficult 
to determine the damage done. Where all these 
facts are known, the individual should be handled 
as one having a damaged heart. Where the occu- 
pation requires heavy manual labor or heart 
strain, the nature and possibilities of future heart 
trouble should be discussed frankly with the 
patient. He should be urged to change his occu- 
pation to a more sedentary one. 

My studies have indicated that every case of 
untreated syphilis is a potential case of serious 
Along with untreated syphilis 


should be included inadequately treated cases. In 


heart disease. 


a recent study* of 864 consecutive cases of 
syphilis, 138 were definitely cardiac. The object 
of this study was to prove that the spirochaeta 
pallida do not have a predilection for the negro 
any more than for the white. In making this 
study I separated the cardiac and non-cardiac 
syphilitics into colored and white, male and fe- 
male, and finally into those doing light and heavy 
work. The same percentage of whites develop 
cardiac syphilis as do negroes. Among the whites 
doing heavy work, 21% developed cardiac syph- 
ilis, while among those doing light work, 11%. 
Among the colored doing heavy work 18% de- 
veloped cardiac syphilis, while of those doing light 
work only 9% developed the cardiac form. The 
number of cases studied is sufficiently large to 
justify the drawing of conclusions: namely, that 
there are two definite relations in the development 
of heart disease, first, the interval elapsing be- 
tween the time of contraction and the time of 
treatment ; and second, the occupation of the indi- 
vidual. 

Unquestionably, then, the cases of syphilis 
which have been for a long time either untreated 
or inadequately treated should be regarded as 
potential cases of heart disease. Even though the 
lesion can not be demonstrated the patient should 
be warned as to the possibilities and his chances 
of developing a serious heart lesion if heavy work 
is continued. Unfortunately, the large prepon- 
derance of these cases are negroes. It has been 
considered necessary that they continue to do 
heavy manual labor. We must decide whether it 

*The American Journal of Syphilis, Vol. XV, No. 4, 
p. 527, Oct., 1931. “A Comparative Study of Cardio- 


vascular Syphilis in White and Colored Races.” T. Z. 
Cason, M.D. 
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is economically sound to continue this policy or 
to provide light work for such individuals. 

It becomes obvious that practical application 
must be made from findings resulting from re- 
search or this research may be valueless. It is 
equally true that our duty to the cardiac no longer 
is merely that of diagnosis and the administration 
of drugs. The heart lesion must be discovered 
early. A general knowledge of the patient’s men- 
tal training, ability, his working environment, and 
other personal characteristics must be among the 
information gained. We must go much farther 
and determine not only the etiology where this 
is possible, but other predisposing causes such as 
occupation. Through publicity of the right kind 
and personal contacts with our patients, we must 
educate the public to a consciousness of the im- 
portance of caring for the established heart lesion 
and preventing as far as possible the potential 
heart disease. Finally, in untreated and improp- 
erly treated cases, syphilis becomes a potential 
case of heart disease; and that occupation is a 
factor in producing syphilitic heart disease. These 
cardiac cripples become economic losses to the 
community as well as handicapped individuals. 





A PARTIAL STATISTICAL STUDY OF 
365 CASES OF APPENDICITIS* 
J. S. TurBervite, M. D., 
Century. 

The high mortality of delay and mismanage- 
ment in acute appendicitis is my excuse for in- 
flicting upon you this paper. 

Being a “cross-roads” surgeon, I have had an 
opportunity to observe neglect and mismanage- 
ment to an unusual degree. Also it has been my 
good fortune to almost span the period of the in- 
ception and the development of the surgical treat- 
ment of appendicitis. It is a pleasure to look 
backward and see how far we have come. At first, 
most of the cases were perforated and had formed 
abscesses. In the earlier cases, the importance of 
protecting the peritoneum from soiling was not 
recognized and I fear it is still not given the place 
in technique that it deserves. 

This study does not include appendectomies 
done during other operations, or in cases usually 
labeled “acute abdomen.” Therefore, only those 
cases have been considered that had enough evi- 
dence to warrant the diagnosis of appendicitis 
before operation. The cases have been grouped 





*Read before the Chattahoochee Valley Medical So- 
ciety, July, 1931. 


after the general statistical statement according 
to the macroscopic pathological appearance of 
the appendices presented at the operating table. 

An attempt has been made to coordinate the 
time factor and other factors with the degree of 
pathology. The initial pain site has been studied 
in relation to nausea and vomiting and the situa- 
tion of the appendix as found at operation. The 
relation of symptoms, laboratory and physical 
findings to the pathology in the appendix and sur- 
rounding structures has been studied. 

A list of the things that should be known about 
every case of appendicitis was made, the records 
were searched and the items put under their re- 
spective heads. It was soon found that the records 
were very incomplete, the most complete being the 
operative records. It was pleasing to note, how- 
ever, that the information recorded improved 
from year to year, and the last few years has come 
pretty near to the ideal. You will notice that the 
calculations were often not based on the whole 
series, but on the number that had this informa- 
tion. 

There was surprise at the average number of 
hours elapsing between the beginning of the ill- 
ness and the operation, especially as the practice 
has been to operate as soon as the diagnosis is 
made. There were very few exceptions to this 
rule. This has been due, I think, to the great 
distances of many of the patients from their doc- 
tor and from the doctor to the hospital. Nearly 
all of my own, and those of my near neighbors, 
have been operated upon within twenty-four 
hours. An effort has been made to teach the doc- 
tors the importance of early diagnosis and early 
treatment, but it has borne very little fruit. You 
will notice, however, that the mortality is not so 
dependent on the time element, except as time 
generally increases the pathology, as it is to the 
degree of damage done to the appendix and sur- 
rounding structures. The time element must be 
stressed as there is no way of telling how rapidly 
or how slowly the pathologic process is progress- 
ing and, besides, it is the only element over which 
we have any control. 

Treatment: The following routine treatment 
was employed: Right rectus incision in almost all 
cases. If there had been any delay, or the symp- 
toms and laboratory findings indicated the prob- 
ability of gangrene or perforation, the greatest 
gentleness was used in locating the appendix, and 
if the sense of touch indicated recent adhesions 
or abscess formation, the fingers were kept in 
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touch with the pathology to act as a guide while 
warm moist sponges were used to isolate the 
appendix and its consequent pathology. No at- 
tempt was made to remove the appendix until the 
surrounding structures were protected. The 
mesentery of the appendix was ligated, in sec- 
tions if thought necessary, cut from the appendix, 
the latter crushed at its base and ligated. The 
base was then surrounded with a purse-string 
suture, the appendix clamped with two forceps 
distal to ligature and cut between with a knife 
dipped in 95% phenol. The proximal clamp was 
then removed and a small forcep used to spread 
open that portion of the stump that projects be- 
yond the ligature, the mucosa thoroughly phenol- 
ized and this neutralized with alcohol. The stump 
was turned in by the purse-string suture, and the 
mesenteric stump tied down over the infolded 
appendix stump by the ends of the purse-string 
suture. Number one plain cat-gut is used for the 
appendix stump and number 0 chromic for purse- 
string. I think the mesenteric stump should, when 
possible, be anchored to the infolded appendix 
stump to prevent stripping it from the cecum by 
vomiting or gaseous distention, and thus favor its 
perforation or adhesions to its surface. 

No hesitancy is felt in changing this procedure 
to meet the changing relations. If the appendix 
is fused to the cecum or the mesentery is too short 
to ligate, it is enucleated by incising the serosa 
along the anti-mesenteric aspect, and bluntly dis- 
sected from its bed. The stump is buried in the 
usual way and the appendix bed sutured, and 
infolded by a second suture if the cecum is much 
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damaged. Most of the appendices are removed 
in abscessed cases. By extreme care to prevent 
further soiling or spread of infection nearly every 
appendix can and should be removed. 

Drainage is used where there is frank soiling 
and in abscess cavities, but this is confined to 
soiled or infected areas. I think it is bad practice 
to routinely put tubes in the pelvis and along the 
colon to the kidney pouch, unless these areas are 
soiled or infected. No rubber tube drain should 
be allowed to remain undisturbed for longer than 
forty-eight hours. The tube should then be re- 
moved by cutting off from one-half to one inch 
each day. Fenestrations should be small and the 
tube rotated a complete circle in order to dislodge 
granulations, omentum and appendices epiploicae. 
Effort is made at all times to avoid touching the 
sides of the wound with the inflamed appendix, 
but never to the extreme of handicapping the 
operator in his manipulations. All patients are 
operated upon as soon as the diagnosis is made, 
unless they have been sick for some time or are 
very fatigued from a long journey. I think there 
are very few times when patients are too sick to 
be operated upon if there is some preparation 
such as hydration carried out. Meticulous care 
is practiced in closing abdominal wounds. 

Post-operative treatment is usually very simple. 
A pint of saline by bowel is given while the patient 
is on the table. No water is allowed until after 
six hours, then hot in sips. If this does not nause- 
ate or cause vomiting in an hour or two, tap water 
is given. If patient does not vomit, water is al- 
lowed freely for forty-eight hours. At the end 
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of forty-eight hours an enema of soap suds or 
bicarbonate of soda is given. If effective, fruit 
juices or broths are given at four-hour intervals 
for the next twenty-four hours. Another enema 
is then given, and if effective, light food is begun. 
Gaseous distention or vomiting are treated as they 
arise. We try at all times to not overtreat the 
patients. Purgatives and laxatives are rarely 
given while the patient is in the hospital. 

I wish to acknowledge the help of my wife and 
Mr. J. R. Bradley, Jr., in the preparation of this 
paper. Really, the detail has all been done by 
them, my task having been almost wholly direc- 
tional. Mr. Bradley is entirely responsible for 
the charts and graphs and the written explanations 
of them. No attempt has been made to review 
the literature of the subject. Therefore, I do not 
know by comparison what my results should be. 

EXPLANATION OF APPENDICITIS CHARTS 

These charts cover a period of ten (10) years, 
from 1921 to 1930, inclusive, considering a total 
of three hundred sixty-five cases. Complete data 
were missing in many cases, especially the pre- 
operative data; however, all available data have 
been tabulated and coordinated to secure the fol- 
lowing tables and graphs. All data were tabu- 
lated just as found in the pre-operative and post- 
operate hospital records. 

Beginning at the upper left hand corner and 
moving toward the right, we find that, 328 or 
90% of the cases were white ; 36 or 10% colored ; 
1 not mentioned. 205 or 56.3% were male; 159 
or 43.7% female, 1 case not mentioned. 142 or 
42% were married ; 196 or 58% single ; 27 cases 
not mentioned; of the last series, the 338 cases 
married and single were used to arrive at a per- 
centage basis. 

The condition of the appendix was found to be 
congested in 70 or 19% of the cases; slightly in- 
flamed in 39 or 10.7% ; acutely inflamed in 106 


or 29% ; gangrenous in 53 or 14% ; ruptured in 
65 or 18% ; abscessed in 11 or 3%; normal in 1 
or 0.3% ; not found in 20 or 6%. 

Out of 365 cases 92 or 25% had localized peri- 
tonitis ; 19 or 5.2% had general peritonitis. 

Considering the 365 cases as to type we find 
24 or 7% chronic ; 296 or 81% acute ; 42 or 12% 
sub-acute. 

72 or 20% of the cases were suppurative; 13 
or 3.6% were both suppurative and gangrenous ; 
11 or 3% died. 

Coordinating the hours of illness before opera- 
tion in the acutely inflamed, sub-acutely inflamed 
and ruptured cases, we find that in 66 cases acutely 
inflamed the average hours sick were 45.4; in 12 
cases sub-acutely inflamed the average hours sick 
were 87.6; in 31 cases ruptured the average hours 
sick were 114.5. 

We next consider the perforated or ruptured 
cases and average hours sick of those who did and 
did not have purgative. We find that 36 had pur- 
gative, 12 of these or 33 1/3% were ruptured, 
and the average hours sick were 10534. 130 did 
not have purgative, 20 or 15.8% were ruptured, 
and the average hours sick were 124.6. 

Data regarding the blood count, both total and 
differential, were very incomplete. However, 
those avaliable have been combined and coordi- 
nated to arrive at a fairly accurate average. In 
85 acute cases the W. B. C. were given in 81 for 
an average of 13,097, the polys. in 79 cases for 
an average of 81%. In 28 sub-acute cases the 
W. B. C. were given in 25 cases for an average 
of 13,427, the polys. in 21 cases for an average of 
81.5%. In 42 gangrenous cases the W. B. C. 
were given in 38 cases for an average of 13,957, 
the polys. in 33 cases for an average of 83%. In 
51 perforated cases the W. B. C. were given in 
46 cases for an average of 22,880, the polys. in 
35 cases for an average of 82.7%. 
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We next consider the errors in diagnosis. Tak- 
ing the pre-operative first we find, 195 diagnosed 
as acute ; 22 as sub-acute ; 24 as chronic; 30 with 
some complication in connection with the appen- 
dicitis ; 20 where the location of the appendix was 
named ; 53 as ruptured; 5 as gangrenous. In the 
post-operative diagnosis 132 were diagnosed as 
acute; 33 as sub-acute; 18 as chronic; 42 with 
complications; 20 were found where named in 
pre-operative diagnosis; 81 were ruptured; 36 
were gangrenous. There was quite a bit of over- 
lapping in all cases both pre-operative and post- 
operative. Only the most important feature of the 
case was considered. For example, a case diag- 
nosed as acute appendicitis, gangrenous and per- 
forated, was tabulated as perforated. 

Considering the table of occupations of pa- 
tients, we find, 70 or 19.1% were school girls; 
62 or 17% housewives; 59 or 16.1% farmers; 
58 or 15.9% school boys; 49 or 13.4% occupa- 
tion not mentioned ; 14 or 3.8% common laborers ; 
10 or 2.7% children under school age ; 7 or 1.93% 
clerical workers ; 6 or 1.66% school teachers; 4 
or 1.1% nurses ; 4 or 1.1% merchants ; 4 or 1.1% 
preachers; 3 or 0.83% salesmen; 3 or 0.83% 
mechanics; 3 or 0.83% railroad workers; 2 or 
0.56% painters ; 1 or 0.28% doctors; 1 or 0.28% 
mail carriers; 1 or 0.28% lawyers; 1 or 0.28% 
sheriffs; 1 or 0.28% brick makers; 1 or 0.28% 
carpenters ; 1 or 0.28% saw mill men: A total of 
365 cases considered. 

Considering the complications, we find that in 
the acute cases there were one case each, fecal 
fistula, bronchitis, fever, cerebral hemorrhage, 
general peritonitis, round worms, malarial infec- 
tion; two cases bilateral salpingitis, right cystic 
ovary, left pus ovary; 14 cases wound infection. 
Sub-acute cases, one each, frontal sinus infection ; 
wound infection. Gangrenous cases, one case 
each, peritonitis; obstructed bowel; concurrent 
cholecystitis ; convulsions ; 12 cases wound infec- 
tions. Perforated cases, 3 cases fecal fistula; 2 
cases pneumonia ; 3 cases peritonitis ; 1 case pelvic 
abscess; 1 case hook worms; 59 cases wound 
infections. 

We will next consider the ages of the patients 
by decades from one to eighty, inclusive. Age 
from 1-10, 34 or 9% ; 11-20, 124 or 34% ; 21-30, 
77 or 21% ; 31-40, 35 or 9% ; 41-50, 21 or 6%; 
51-60, 13 or 3% ; 61-70, 5 or 1% ; 71-80, 4 or 1%. 
Age not mentioned, 52 or 16%. From the above 
table and from the graph it will be noticed that 
the highest percentage comes between ten and 


thirty. Of these, the highest is between ten and 
twenty, 124 or 34%. From there our line has a 
gradual decline. 


We will next consider “The Site of the Initial | 


Pain in Relation to the Location of the Appen- 
dix.” The site of the initial pain was in the epi- 
gastrium in 44 cases. Of these 82% or 36 were 
nauseated or vomited, 3 were extra caecal, 4 were 
pelvic, 66% or 29 were mesial, 4 were not found, 
4 were not mentioned. 

Umbilicus in 32 cases: 91% or 29 were nause- 
ated or vomited, 4 were extra caecal, 3 post-caecal, 
2 retro caecal, 2 pelvic, 53% or 17 mesial, 1 was 
anterior, 1 extra colonic, 2 not mentioned. 

Right abdomen in 29 cases: 45% or 13 were 
nauseated or vomited, 3 extra caecal, 1 post-caecal, 
69% or 20 mesial, 2 not found, 3 not mentioned. 

Right lower abdomen in 38 cases: 47% or 18 
were nauseated or vomited, 1 extra caecal, 2 post- 
caecal, 1 retro caecal, 2 pelvic, 61% or 23 mesial, 
2 extra colonic, 2 not found, 5 not mentioned. 

General abdomen in 24 cases: 71% or 17 were 
nauseated or vomited, 3 post-caecal, 75% or 18 
mesial, 1 extra colonic, 2 not mentioned. 

Right iliac fossa in 1 case, nauseated or vom- 
ited, mesial. 

Pelvis in 1 case, nauseated or vomited, mesial. 

Lower left abdomen in 1 case, nauseated or 
vomited, location not mentioned. 

Left side, high up 1 case, nauseated or vomited, 
pelvis. 

Chest in 1 case, nauseated or vomited, extra 
caecal. 

A total of 172 cases gave the initial pain 
and sufficient data to coordinate with the location. 
Summarizing the above we find that 68% or 118 
were nauseated or vomited, 7% or 12 the location 
was extra caecal, 5.3% or 9 post-caecal, 1.7% or 
3 retro caecal, 5.3% or 9 pelvic, 63% or 109 
mesial, 0.6% or 1 anterior, 2.4% or 4 extra 
colonic, 4.6% or 8 not found, 10% or 17 location 
not mentioned. 

Considering the chronic, acute, and sub-acute 
cases per month over a period of ten years we 
arrive at the result shown on the accompanying 
chart or graph. The lower line represents the 
sub-acute cases. We have here a fairly straight 
line, with a high of 0.7 cases in February, fairly 
uniform until October when we get another peak 
with an average of 0.6 cases. 

The center line represents the acute cases. 
In January we have an average of 1.9 cases, in 
February 2.5 cases, March 2.2 cases, April 2.3 
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cases, May a peak of 3.8 cases, June 3.4 cases, 
July 2.7 cases, August 2.1 cases, September an- 
other peak 3.6 cases, October 1.9 cases, November 
1.2 cases, December 2.1 cases. 

The top line represents a total of the chronic, 
acute and sub-acute cases. The chronic were not 
taken separately due to the small number. The 
percentage was worked out only for the total as 
the line is practically parallel with the acute line 
and the sub-acute totals were so small that a per- 
centage comparison would be negligible. 

January 2.6 or 7%, February 3.3 or 9%, March 
2.6 or 7%, April 2.9 or 8%, May a peak of 4.4 
or 12%, June 3.9 or 11%, July 3.0 or 8%, August 
2.4 or 6%, September a peak of 4.0 or 11%, 
October 2.5 or 7%, November 2.1 or 6%, Decem- 


ber 2.6 or 7%, month not mentioned 0.2 or 1%. 
You will notice that the peaks come at the begin- 
ning of the summer and fall, in May and Septem- 
ber. 

SUMMARY OF MORTALITY CHART 

Considering the 365 cases of appendicitis from 
the point of mortality, we find that for the ten 
(10) years 1921-1930 there were eleven (11) 
deaths, or only 3%. One significant point noted 
during the tabulation of the data was, that, of the 
eleven deaths, not one had been during the last 
three years. 

Summarizing the chart we find that of the 
eleven deaths, 10 were white, 1 colored; 7 male, 
4 female ; 2 children under six, 2 school children, 
3 farmers, 2 housewives, 1 laborer, 1 not men- 





468 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


tioned ; 3 were married, 7 single, 1 not mentioned ; 
2 had previous attacks. 

Acute appendicitis was the pre-operative diag- 
nosis in all cases, and was said to be perforated 
in 5 cases, with peritonitis mentioned intwo. The 
condition of the appendix was gangrenous in 3 
cases, perforated in 3 cases, abscessed in 3 cases, 
1 case not mentioned, 1 case normal with large 
mesenteric tumor, 1 case very hard cystic and 
purulent. Seven cases had localized perito- 
nitis, 3 general peritonitis. The surrounding 
structure was bad in all but two cases. Drains 
were placed in all but two. Three were drained 
without removing the appendix. Six cases 
were suppurative, one both suppurative and 
gangrenous, 2 not mentioned. Four cases had 
wound infections, 1 badly infected. Six had 
post-operative distentions, 7 vomited after 12 
hours, 7 had proctoclysis, 7 hypodermoclysis. 

The cause of death was, peritonitis in 3 cases, 
general peritonitis in 4 cases, exhaustion from 
vomiting in 1 case, cerebral embolus in 1 case, 
septicemia in 1 case, general peritonitis gastric 
hemorrhage in 1 case. The post-operative diag- 
nosis bore out the pre-operative diagnosis to a 
marked degree as shown on the chart. 

The complications entering the cases were, fecal 
fistula separation of the abdominal walls ; mesen- 
teric tumor; 2 cases peritonitis; 2 cases general 
peritonitis ; cerebral embolus; wound infection, 
peritonitis, toxic insanity; death; general peri- 
tonitis, gastric hemorrhage; general peritonitis, 
miscarriage. 

One case pre-operatively diagnosed as appendi- 
citis was found to be a mesenteric tumor too large 
to be removed. The patient died from exhaus- 
tion from vomiting. Note second case on chart. 





OTOLOGIC IMMUNITY* 
C. J. Hernsere, M.D., F.A.C.S., 
Pensacola. 

It has often been noticed that in certain sections 
of the country the virulence of bacteria and cer- 
tain physiological functions of the body differ 
because of climate and other local conditions, 
which affect both the human and the micro-organ- 
ism. 

Fulminating acute infections, such as those of 
the mastoid, are seen in our part of the south, but 
they are comparatively rare and not nearly so 
frequent per ratio of population as those in the 





*Read before the Escambia County Medical Society, 
Jan. 12, 1932. 


colder climates ; likewise, the very acute diseases 
of the paranasal sinuses. Even blood pressure 
averages are lower in warmer climates where the 
lack of extreme cold is causal of less heart effort. 

The newborn inherits a natural immunity from 
disease but with the first breath begins to be ex- 
posed to influences which bring into play the com- 
plex mechanism of acquired immunity involving 
certain new and enhanced physiologic activities. 

The specificity of germs in the etiology of ac- 
cessory sinus disease has been vastly overstated ; 
identical changes in the sinus wall, both gross and 
microscopic, showing different organisms on cul- 
ture. 

Much thought has been directed to the reticulo- 
endothelial system in the repair process. The 
term is now much in use but its exact meaning is 
obscure. Rammer (1899) described certain 
branched cells with oval nuclei found in connective 
tissue generally and which he called clasmatocytes. 
He thought these cells modified hemic leucocytes 
and attributed to them both active phagocytic and 
food carrying properties. Marchand was later 
able to show that these cells were not modified 
leucocytes but true constituents of connective 
tissue, mainly of vascular adventitial walls. He 
referred to them as leucocytoid cells and was able 
to observe that in inflammatory conditions they 
became converted into macrophages and even into 
other forms of leucocytes. The reticulo-endothe- 
lial system is widely distributed through the body, 
especially in perivascular connective tissue. The 
whole process of infections calls these structures 
into action. Massive accumulation of reticulo- 
endothelial cells may be caused within serous cav- 
ities by injection of heavy sterile oils and such 
thickening, experimentally produced in the peri- 
toneum and pleura make these membranes im- 
pervious to a hundred times the dose of hemolytic 
streptococci quickly fatal in control animals. 
These factors in cellular defense are directed, in 
normal persons, against all sorts of extraneous 
dangers, irritants, and toxins. I have applied 
this principle to mucous membrane by using the 
Proetz displacement method of filling the sinuses. 
I have used an antiseptic with a glycerine base 
known as hexylresourcinal (St-37) and find the 
treatment particularly valuable in hyperplastic 
sinusitis, catarrhal sinusitis, and in the resolution 
stage of purulent sinusitis. In acute sinus disease 
when the ostia are swollen this treatment can be 
of no value. 

Besredka’s work with intradermal antivirus 
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offered much, but unfortunately has been rather 
limited to dysenteria and pyodermal infections. 

The so-called debility diseases, endocrine im- 
balances, avitamintoses, etc., all contribute to the 
biochemical and physical factors in otologic im- 
munity. 

It must be borne in mind that the exposed 
membranes of the nose and throat are endowed 
with a higher immunity than the mastoid and 
accessory sinuses. 

The work of Proetz and others has shown that 
the mucosa of the antrum is resistant to physio- 
logic function if not to disease. The reformation 
of the mucosa after thorough curettement and 
the preservation of the air currents towards the 
natural ostia after fenestration under the inferior 
turbinate demonstrates nature’s attempt to pre- 
serve the normal. 

Otologists have noticed that cases giving the 
same clinical symptoms and submitted to the same 
surgical procedures with grossly similar operative 
field findings eventuate in different outcomes. 
One case recovers ; a second goes through a series 
of complications and dies; a third, its acute phase 
subsiding, results in a chronic lesion. We were 
at a loss to understand what differentiated one of 
these cases from another until Dr. L. G. Hadjo- 
poulos of the Beth Israel Hospital, New York, 
revealed the answer. 

Studies of pus from the canal and mastoid at 
operation, gave no information. The bacterial 
invader was always the streptococcus hemolyticus. 
Dr. Hadjopoulos differentiated one streptococcus 
from another of the same morphologic group and 
opened a new field to increase the patient’s immu- 
nity to those grave types of streptococcic infec- 
tion, and enhance the results of properly applied 
surgery. Any immunizing agent would have to 
act between the time of the purulent otitis media 
and its complicating sequelae, for when the latter 
develops the bacterial flora has already reached 
its specific characteristics. 

The streptococcic flora has an intimate, though 
diversified relation with mastoiditis which has 
been considered a primary disease because of the 
disputed etiology of precursory diseases such, as 
colds, ete. Histologically, the tympanic and mas- 
toid cavities constitute a blind sac extension of 
the nasopharyngeal cavity. The eustachean tube 
affords a continuity to the mucosa of endodermal 
origin which includes all the mucosa of the ear 
except that of the internal-ear which is of ecto- 
dermal origin and lined with epithelium formed 


from it. Consequently, a study of the bacteriology 
of the nasopharynx naturally leads to the middle 
ear and mastoid via the eustachean tube. Again 
it must be borne in mind that the sheltered mucosa 
is not as resistant to infection as the exposed por- 
tions. The streptococcic flora of the nasopharynx 
and mastoid demonstrated the same three main 
types and therefore mastoiditis is to be considered 
a complication of pre-existing nasopharyngeal 
infection rather than a disease per se. Careful 
histories of mastoid cases usually reveal some 
previous respiratory infection such as colds, in- 
fluenza, tonsillitis, etc. 

The bacterial differentiation of this streptococ- 
cic flora as described by Dr. Hadjopoulos gives us 
four main groups. 

The first, the obligate aerobics whose depen- 
dence on a free oxygen supply limits them to the 
exposed mucosa of the upper alimentary and 
respiratory tracts. They cause the acute catarrhal 
or congestive type of inflammation and sometimes 
hemorrhagic or necrotic. When they gain access 
to the middle ear there is acute inflammation with 
a red and bulging drum. The eustachean tube 
becomes swollen and closes, thus diminishing the 
oxygen supply and limiting it to that which 
osmoses from the hemoglobin of the blood. Ina 
now closed cavity with a limitation of oxygen the 
process abates unless the tympanic membrane is 
ruptured, spontaneously or surgically, when there 
is relief of pain and signs of recovery. It is at 
this time that the streptococcus gains new viru- 
lence by reason of the oxygen supply and leads 
to hospitilization and surgical intervention. It 
has been my practice that where this organism is 
suspected the external canal is filled with boriodine 
powder if the drum has not ruptured sponta- 
neously some time previously. This absorbs a 
small quantity of secretion and hinders oxygen 
from reaching the middle ear through the perfo- 
ration ; if the exudate is profuse, it will wash away 
the powder and itself occlude the myringotomy 
or perforation. 

The second group, the facultative aerobe, is 
similar to the first group in its ability to survive 
under low oxygen tension but it penetrates deeper 
into mucosa and submucosa and ultimately re- 
sults in deep-seated pyogenic infections requiring 
surgical intervention such as retropharyngeal and 
tonsillar abscess, recurrent paranasal sinus dis- 
ease, etc. Ear complications are usually charac- 
terized by an intense throbbing earache, fever and 
a gradual accumulation of purulent exudate in 
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the middle ear. The drum is usually ruptured 
spontaneously before the physician is consulted 
but if seen immediately and before rupture occurs, 
it presents a white distended tympanum. The 
rupture of the drum offers symptomatic relief but 
the mastoid is invariably involved and the patient 
soon becomes very septic. In surgical interven- 
tion in these cases there is an almost complete dis- 
appearance of the cellular structure of the mas- 
toid, whereas in the first group there was only 
thinning. It is in the second group cases that most 
of the complication of mastoid such as dural and 
epidural abscess, jugular thrombosis, etc., are 
found. The mortality rate in this group is high, 
being estimated at 35%. Early surgical inter- 
vention in these cases is highly important. 

In the third group, the facultative anerobe, we 
find the normal habitat is the intestinal tract and 
they are usually anerobic but can preserve their 
pathogenicity under strictly aerobic conditions. 
They can be isolated in the upper respiratory and 
alimentary tract from the gums, dental caries, 
nasal sinuses, etc. They give rise to chronic in- 
flammatory conditions with granulation tissue 
coverings. 

The fourth group is the pneumococcus or strep- 
tococcus mucosus capsulatus. Type ITI is the one 
usually found in ear and mastoid infections. This 
class is very fatal with but little symptomatology 
at the onset. Fortunately it is comparatively rare. 

Thus Dr. Hadjopoulos has explained why many 
otologic cases which have received the same treat- 
ment have different courses. This great worker 
has been able to prognose from a test tube that 
patients, having undergone an operative pro- 
cedure, would recover, have complications, and in 
five instances he accurately prognosed death in 
cases apparently getting well without making any 
contact with the patient or their records. 

As previously stated, fulminating nasal sinus 
and mastoid cases are rare in our particular sec- 
tion. Clinically we have found that most of our 
cases belong to the first group. 

What effects climate has on the other type of 
organisms, whether or not it is a higher incidence 
of ultraviolet sunlight or whatnot—otologic im- 
munity differs and treatment should be instituted 
accordingly. 

BIBLIOGRAPHY 


1. Hadjopoulos: Bacteriologic Differentiation and Spe- 
cific Etiology of Mastoiditis. Bulletin No. 4 Beth Israel 
Hosp. 1930, 


2. Fenton: Immunity in Otolaryngology. Annals Oto.- 
ogy, Rhinology and Laryngology. March, 1931. 


3. Pinney: Recent Advances in Hematology. 
DISCUSSION 

Dr. M. A. Lischkoff, Pensacola: 

LA hl ° e . . . 

his timely paper is made more interesting by 
the practical application of its contents. We, in 
otolaryngology, are constantly being helped 
through laboratory aids, in diagnosis and treat- 
ment. For example, I mention the non-specific 


proteins and their use in our field. 


Dr. J. N. McLane, Pensacola: 

I have often noticed that some cases where a 
simple paracentesis of the drum was done, and 
no further effort made to reopen it if it closed 
right away, that the patient got along better and 
I am glad to hear the explanation. I think we 
are too prone to open every drum where there is 
an otitis media. I have done some work with the 
antigens derived from the method of Besredka 
and can say that seven of nine patients were im- 


proved. 


Dr. J. M. Hoffman, Pensacola: 


I think the intradermal use of Besredka’s anti- 
virus shou!d have more trial. Ina case of pyelitis 
with a proven B. Coli infection it immediately 
cleared with an antigen of this specific organism. 
Another case of staphylococcus prostatitis cleared 
wonderfully with this treatment. It seems that 
in streptococcic infections its use is greatly 
limited and its greatest efficiency is in the two 


types I mentioned. 


Dr. C. J. Heinberg, Pensacola (closing): 

We all know the values of non-specific proteins 
in acute conditions. In regard otitis media, I do 
not think we should be more conservative in doing 
a myringotomy else our drum rupture in the more 
unfavorable location, but more care should be 
directed to the canal after the myringotomy is 
done. Also I would direct your attention to tii 
importance of nasopharyngeal antisepsis in ail 
upper respiratory infections in an effort to obviate 
ear complications. Besredka’s theory has long 
been known but its practical application to oto- 
laryngology is new. My results with its use have 
not been what I had hoped it would bring for: 4. 
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\N ESTIMATED AVERAGE OF AT 
LEAST 20 PER CENT HOOKWORM 
DISEASE IN 98 SOUTHERN 
SCHOOLS 
CuHas. WaARDELL STILES, Ph.D., M.D., 
Winter Park, F'la., 
and 
3ENJAMIN J. CoLLins, M.S., 
Washington, D. C. 

There exists a widespread impression that 
hookworm disease in man has almost disappeared 
from the United States and that it is no longer a 
problem for the public health and the educational 
machinery of our country. 

As examples: Very frequently men from dif- 
ferent parts of the country remark that they 
understand or that they see by the newspapers 
that hookworm disease has been eradicated ; the 
head professor of education in one of our prom- 
inent southern universities remarked in our pres- 
ence that “ we have been led to believe that hook- 
worm disease no longer occurs in the South” ; an 
unusually able (southern) county superintendent 
of schools remarked to us that this disease was 
not to be found in his county (but we showed him 
many cases the next day) ; in one town a United 
States official informed us that hookworm disease 
was formerly very common in that county and had 
been entirely eradicated (but we estimated 65 to 
82 per cent infection in the local school ). 

During a recent (January-March, 1931) auto- 
mobile trip’ of 5524 miles in order to observe cer- 
tain advances in public health in the Gulf-Atlantic 
States judged on a comparison with the conditions 
in 1902, we had an opportunity to observe thou- 
sands of white pupils of 98 schools and thus to 
test the validity of this more or less current belief 
in regard to the rarity of hookworm disease. 
Much as we would like to feel that this wide- 
spread impression is correct, we are constrained 
to state that it is not confirmed by theoretical 
considerations, by laboratory examinations, or by 
clinical observations. 

Area included.—The school districts in which 
observations were made are within the area in- 
cluded by lines drawn from Washington, D. C.., 
to Newport News, Va., to Key West, Fla., to 
New Orleans, La., to Jackson, Miss., to Augusta, 
Ga., to Columbia, S$. C., to Pinehurst, N. C., to 
Raleigh, N. C., to Richmond, Va., to Washington, 
D.C. In other words, most of the. observations 
were made in the sand lands and the loose soil 
lands, while very little of the clay lands and none 


of the mountain counties were visited. The rea- 
son for this selection, from the viewpoint of hook- 
worm disease, will be evident to any one familiar 
with the fact that it has been common knowledge 
for moré than a quarter of a century that hook- 
worm disease is more common in the sand areas 
than in the clay counties and in the mountains. 

White schools—The reason for selecting the 
white, instead of the Indian and negro schools, 
was that clinical observations on hookworm dis- 
ease are much easier and much more trustworthy 
when based on whites than when based on Indians 
and negroes. 

Method of work.—For the greater part of the 
trip we held to the through highways, namely to 
the “U. S.” and the “State” routes ; occasionally, 
however, side trips were made into isolated areas 
which could be reached only by the rough, old- 
time, unimproved, country dirt roads. Saturdays 
(when the schools are closed) and rainy days 
(when observations are less trustworthy) were 
usually utilized for long drives of 150 to 225 miles, 
thus forming a considerable break in the line of 
schools. 

Constantly observing sanitary conditions and 
on the lookout for schools, we visited a reasonable 
number of the latter in different localities. Intro- 
ducing ourselves to the principal, we explained 
the object of the trip; we were received with the 
greatest cordiality; in many cases the reception 
was even more than cordial, especially at schools 
which had had no medical inspection for one to 
three years. An outstanding fact was that school- 
teachers are enthusiastic believers in medical in- 
spection. 

We passed from room to room interrupting 
each class a sufficient time to ask a few questions 
(especially regarding ground itch), to count the 
pupils and to observe critically the condition of 
the children. In many cases the object of the 
trip was explained to the children, especially to 
those in the high school grades; the cordial co- 
operation on their part was a splendid commen- 
tary on their behavior and training. 

Suspects —Any person who has been associated 
with “ 
at least can tell if a person comes within this cate- 
gory as interpreted by the laity. Not all “dirt- 
eaters” are hookworm cases, but the estimate is 
conservative that 90% of the so-called “dirt- 
eaters” in the Gulf-Atlantic States are cases of 
extreme hookworm disease. That many southern 
school-teachers are able to recognize one on sight 


dirt-eaters” can recognize one on sight, or 
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is shown by the fact that years before the wide- 
spread presence of hookworm disease was known 
for the Gulf-Atlantic States, a discussion took 
place in a teachers’ training class in the Univer- 
sity of South Carolina, on the possible cause of 
dirt-eating in children, 

Any person who has extensive clinical experi- 
ence with hookworm disease soon acquires a gen- 
cral picture of the condition which is as character- 
istic as is the picture of various other diseases 
(smallpox, tuberculosis, malaria, etc.), and on 
severe and characteristic cases there is only a 
remote chance of going astray in the symptomatic 
diagnosis. 

Like other diseases, however, hookworm dis- 
ease varies by imperceptible clinical gradations 
from the dirt-eating stage to exceedingly mod- 
erate and light manifestations in which the careful 
observer is not willing to commit himself defi- 
nitely on basis of symptoms but suspends judg- 
ment pending microscopic examination. 

To express it in other words, there are many 
persons who exhibit conditions which are entirely 
in harmony with hookworm disease but in whom 
the picture is not sufficiently distinct to warrant 
an unqualified and positive symptomatic diag- 
nosis. ‘These persons can well be classified as 
“suspects” sensu restricto. 

The percentage of confirmation of “suspects” 
hy microscopic examination varies with conditions 
under which the symptomatic diagnosis is made : 
namely, light (sunlight, gaslight, electric light), 
reflection of colors (buildings, walls, ceilings, 
curtains), weather (rain, cloudy weather, sun- 
shine), age and sex of subject, race of subject 
(white, yellow, red, black), prevalence of other 
conditions and other diseases (especially under- 
nourishment, ascariasis, and malaria in the same 
district ). 

We consider that our statistics contain a theo- 
retical error (different for different schools) as 
low as 5% and as high as 30%, not including 
certain special groups (as the children of Key 
West, Fla.) in which we view our findings unre- 
servedly as sub judice. For practical purposes, 
we willingly assume a general average theoretical 
error of 10 to 20%, on basis of former check-ups 
(cotton mill work) in which the error of the 
senior author (check up by the smear method ) 
Our general thesis is that 


averaged about 17%. 
hookworm disease is still common and widespread 
in the area visited, but if the reader desires to 
deduct a second 20% from our gross figures, for 


/ 
/ 


the sake of ultra-conservatism because of the di: 
turbed economic conditions resulting in malnu- 


trition, we raise no objection to his doing so, for 


even with the second deduction the residual esti- 
mate of about 20% still supports our thesis. But 
we consider our estimate of 26% as fairly repre- 
senting the conditions observed. 

In every locality, except Key West, in which 
we sought for hookworm disease we found a sufti- 
cient number of absolutely characteristic cases to 
establish our thesis without necessity for micro- 
scopic confirmation. In addition, we met many 
absolutely characteristic cases during various 
stops (for gasoline, meals, road-information ) 
between schools, cases which confirmed our ob- 
servations in the schools. On only two occasions 
did we unpack our microscope, 7. ¢., once in Key 
West,” where the diagnosis seemed uncertain, and 
on one other occasion when we wished to demon- 
strate hookworm eggs to a school nurse. 

In addition, we were able to obtain Iccal or 
state data on microscopic examinations for many 
of the counties visited, and in many cases thie 
teacher or the local health officer, on seeing us 
select a suspect, would remark: “He has just 
been reported microscopically positive,” or “H- 
took treatment a few days ago.” In one school 
where we estimated 79.5 per cent infection we 
learned later that the State laboratory had recent'y 
found 100 per cent positives on microscopic exani- 
ination and that in the meantime some of the 
children had taken treatment. 

To collect specimens from and to test all cascs 
observed was not feasible, from a standpoint of 
time. 

We have no hesitation in regard to presenting 
our conclusions based upon clinical evidence even 
without the microscopic confirmation in every 
case. 

Practical application of statistics —All that it is 
intended to show by the statistics given in.this 
paper is that hookworm disease is still widespre”d 
in our southern states. No claim is made for 
mathematical exactness. Personally we would 
not have treated a single one of these cases (espe- 
cially with carbon tetrachloride) without micro- 
scopic confirmation for we do not favor “mass- 
treatment.” In considering the mathematica! 
data, it is well to hold the following points in 
mind: 

a. As most of the schools were in the rural 


sand land and loose soil districts, the percentages 








wel 
line 
mat 
nur 
ind 
sche 
wit 
are 

‘| 
our 
viey 
nize 
hoo] 
bec l 


sum 





yi 





STILES AND COLLINS: ESTIMATED AVERAGE 20 PER CENT HOOKWORM DISEASE 4173 


are undoubtedly higher than they would be if 
averaged with an equal number of children in the 
clay land and city schools. 

b.. As light hookworm infection can be recip- 
rocally confused with certain other conditions 
(especialiy Ascaris-infection, malaria, malnutri- 
tion) this fact tends to increase the number of 
suspects ; an exact interpretation of suspect cases 
depends upon microscopic confirmation. 

c. Asa child may be absent from his room 
or from the school when the inspection is made, 
this fact decreases not only the total number of 
pupils examined, but also both the positives and 
the negatives and necessarily results in lack of 
uniformity between the clinical suspects and the 
microscopic positives. Accordingly, mathematical 
exactness is excluded in work of this kind. 

d. As children of school age show a higher 
percentage of infection than that found when the 
general population is taken into consideration 
(approximately as 395 to 330 as applied to our 
southern states) these figures for white school 
children should not be taken as a general estimate 
for the entire popu‘ation (all ages, whites, Indians, 
negroes. ) 

c. As many microscopic positives escape rec- 
ognition by brief symptomatic inspection this fact 
tends to reduce the number of suspects, thus bal- 
ancing to some extent the theoretical error. 

Summary of results. —The 98 white schoo's 
were widely scattered in seven states, but state 
lines do not come into consideration in this esti- 
inate as there is a wide discrepancy between the 
number of schools and of children observed in the 
individual states; for instance, Louisiana (7 
schools with 1,030 pupils) and Florida (28 schools 
with 5,722 pupils). The totals for the entire area 
are all that are needed to support our thesis. 

The exact percentages, pus or minus, are from 
our point of view trivial and inconsequential in 
view of the important fact (not generally recog- 
nized by the public) that the job of controlling 
hookworm disease in the United States has not 
been completed. The following is a tabulated 


summary of our results: 


NI 


otal number of states visited........... 
otal number of white schoo!s involved. . . 98 


Total number of white children recorded. .18,649 


Total number of hookworm cases recorded 
(including dirt-eaters, severe, moderate, 
but characteristic cases, and suspects 
SONGH PORETICIO) 2.5 oosesececsoxsccees 6,063 


Percentage of children classified as hook- 


bo 
wn 


WOTME GHOSE (GID) oo cciccrcecccecies 3 
Lowest percentage for any one school 1.0 
Highest percentage for any one school 98.7 


Deduction of 20% (from 32.5) on basis of 


UOOHOTICRT CTTOF . wo cco vcdacesesews 6.5 
Corrected percemtage’ ......60sssceeess 26.0 
Additional deduction of about 20%, if 

desired, for sake of ultra-conservatism. . 6.0 
inal ultra-conservative estimate of lowest 

approximate percentage of hookworm 


etl has Pid me os Ne srs rd ake Badd Se 20.0 


For Comparison :* 

Total number of persons (all ages, all lo- 
calities, all races ) examined microscop- 
ically in 1929 by 9 southern state Boards 
Cuties dindekeeeaeueweuwis 121,388 


Total number of positive for hookworms. 34,134 


POPOOMIRRE POUIVE 2.0.6 cece ssveseses 28.1 


CONCLUSIONS 


Hookworm disease is still very common and 
widespread among southern school children. The 
job of eradication has not been completed and 
probably will require three generations more of 
persistent work. It is wise to face the problem 
squarely. 

REFERENCE 


1The senior author spent a large part of his time from 
September, 1902, to July, 1920, in field work in the south- 
ern states and was able to observe clinical, economic, and 
sanitary conditions. The recent (1931) trip is the first 
opportunity he has had since 1920 for similar extended 
observations in the part of the country under discussion. 

“Despite the cooperation on the part of the principal, 
it was impossible to obtain specimens from suspects (ex- 
cept one, which was microscopically negative). Speci- 
mens from three non-suspects were negative. 

After the nurse had observed our method of work in 
the schools she was requested to obtain specimens from 
children whom she would select as suspects but whom we 
had not seen. Of 5 specimens she collected, one was 
negative, + were positive for hookworms, and 2 for 
Ascaris lumbricoides. Thus, this nurse had a theoretical 
error of only 20% on symptomatic diagnosis in five sus- 
pects. 

3. Stiles in Public Health Reports, 1930, v. 45 (31), 
Aug. 1, pp. 1763-1781. 
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A Bird’s-eye View of Sarasota 


Sarasota, the Art Center of the South 


Sarasota, with a personality that sets it apart 
from every other place in the world, is endowed 
with the four essentials that make life worth- 
while: a perfect location ; ideal climate ; splendid 
accommodations ; and every recreational facility. 

We could tell you of the many attractions ot 
Sarasota—the splendid play facilities, the miles 
of white sand bathing beaches, excellent fishing, 
beautiful parks and drives, golf courses among 
the best—in fact, everything that goes to make an 
ideal place in which to live; but, first of all, we 
want to tell you why Sarasota is destined to be- 
come the “Art Center of the South.” 

Representing the consummation of an ideal, the 
realization of a dream, the John and Mable Ring- 
ling Art Museum stands alone in its grandeur and 
magnificence ; the finest achievement of the kind 
in America. 

For here in Sarasota has been built by Mr. and 
Mrs. John Ringling the second largest art mu- 
seum in the United States, housing a collection of 
paintings, sculpture, and works of art unsur- 
passed. In this museum is found the largest in- 
dividually owned collection of Reubens in the 
world. 

As one drives along the Tamiami Trail north 
of the city or upon the Bay Shore road, the impos- 
ing structure, which has been erected as a per- 
manent memorial to the faith of these two, looms 
large and impressive. No other city of whatever 
size may lay claim to an institution of such mag- 


nificence. 
It is the intention of the founders to have here 
the most liberal and best equipped school of art 


in America, and from this will unquestionably 
grow “The Art Center of the South.” An im- 
portant step in this direction was realized in the 
opening of the School of Fine and Applied Art 
of the John and Mable Ringling Art Museum in 
October, 1931. Sarasota is justly proud of this 
school, and with the stupendous Art Museum as 
a foundation, this institution is destined to become 
one of the outstanding art schools, not only of the 
South, but of the entire country. Adult classes 
for business men and women are proving very 
popular and more and more Sarasota citizens, 
citizens from nearby communities, and visitors 
from far and wide, are beginning to realize the 
vast importance of such an institution. In cen- 
turies to come, this school will remain a tribute 
to the vision and faith of John and Mable Ring- 
ling. 

Sarasota, well equipped with splendid accom- 
modations to suit every need, has foreseen the 
necessity of spacious accommodations for large 
groups coming here to view the museum and our 
other places of interest. The Mira Mar Audi- 
torium, with a seating capacity of 500, is one of 
the most beautiful in the State. The American 
Legion Coliseum, built to take care of the ever- 
increasing demand for a more spacious audito- 
rium, to take care of Sarasota’s conventions and 
larger groups of visitors, is well equipped and has 
made possible the entertainment of thousands of 
people each year. Sarasota is easily accessible )y 
motor or bus line over the Tamiami Trail, 226 
miles distant from Miami and fifty-four mi’es 
south of Tampa. Directly east lies the Sara Pal n- 
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Convention Headquarters, Hotel Sarasota Terrace 


bee Trail, with direct route to the east coast. 
Sarasota is also served by the Atlantic Coast Line 
Railroad and the Seaboard Air Line Railway. A 
splendid airport for planes has been provided. 

Florida is, without question, the healthiest State 
in the Union, and by actual experiment made in 
Sarasota County, it was found that there are 700 
hours more of actinic rays of sun than are found 
in the most noted health resorts. Each year vis- 
itors from every state come here to enjoy “Na- 
ture’s Solarium”, which offers the nearest ap- 
proach to perfect climate that can be found any- 
where. If your health is good, you can build up 
a resistance here against future ailments that will 
add years to your life. 

There are many other things we could tell you 
about Sarasota, but we need only to point out to 
you that this little city, according to 1930 federal 
census reports, stood highest in percentage of 
increase in population on the west coast of Florida 
and third in increase in the entire State. 

Whether it is the colorful magic of the setting 
sun, the kindly climate, the palm-fringed beaches, 
the friendliness of the people, the inviting drives 
to many places of interest, we do not know. We 
do know there is something intangible, indefinable, 
that takes hold, and when once you are exposed 


to it you will want to stay forever. 


PROGRAM OF THE 
THIRTEENTH ANNUAL MEETING 
OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 
OFFICERS, FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION 
President, Thomas H. Bates, M.D............. Lake City 


Vice-President, George C. Tillman, M.D. ...Gainesville 
Secretary-Treasurer, E. W. Warren, M.D....... Palatka 


COMMITTEES 


Executive 
C. W. Shackelford, M.D., Chairman. ..West Palm Beach 
Dh, EE EDs. os oo ccc tecnsgeeveeeesue Marianna 
Bis ee NEG 53s Wick mors sae ode wkasae baste Eustis 
Scientific 
j. M. Irwin, MD., Chairman............ St. Augustine 
Ds; Wis NEE, Os. ik. s brow sinscins o64-seeee% Kissimmee 
J. Brown Farrior, M.D. (Deceased)............ Tampa 
Necrology 
Cc. €. Wee, BED... CRORE. «oso essen cs Pensacola 
De EEE 5 0.0 5:0 68 5,559.2 ne ti vesinwes Lake City 
We SPO EI. gs ho correc vasinwc cB ewe cies Fort Pierce 
Arrangements 


Joseph Halton, M.D., Sarasota, together with all other 
railway surgeons in the county who are members in good 
standing. 


Hore SARASOTA TERRACE 
May 2, 12:30 P. M. 

Round Table Luncheon—Toastmaster, Thomas H. Bates, 

M.D., Lake City. 
2:00 P. M. 

Call to Order—Joseph Halton, M.D., Chairman Local 
Arrangements Committee. 

Invocation—Father Charles Eslander, Pastor St. Mar- 
tha’s Church. 

Address of Welcome on Behalf of Local Surgeons— 
Joseph Halton, M.D. 

Address of Welcome on Behalf of the City of Sarasota— 
The Honorable E. A. Smith, Mayor. 

Response to the Addresscs of Welcome—Harold D. Van 
Schaick, M.D., Jacksonville. 

President’s Address—Thomas H. Bates, M.D., Lake City. 


SCIENTIFIC PROGRAM 


Address (by invitation)—J. Y. Roberts, M.D., Chief 
Surgeon, Louisville and Nashville Ry., Louisville, Ky. 


1. “The Golden Decade of Surgery,” L. S. Oppenheimer, 
M.D., Tampa. 
Discussion: L. M. Anderson, M.D., Lake City; 
H. E. Palmer, M.D., Tallahassee. 


2. “Fractures of the Pelvis,’ Frank D. Gray, M.D., 
Orlando. 
Discussion: C. D. Christ, M. D., Orlando; 
A. R. Beyer, M.D., Tampa. 


3. “Chronic Arthritis,” illustrated by lantern slides— 
Leland F. Carlton, M.D., Tampa. 
Discussion: A. R. Beyer, M.D., Tampa; 
Joseph Halton, M.D., Sarasota. 


4. “Are the Railroads Getting a Square Deal?” H. E. 
Palmer, M.D., Tallahassee. 
GENERAL SESSION 


Report of Committees. 
Election of Officers. 
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PROGRAM 


of the 


FIFTY-NINTH ANNUAL MEETING 
of the 


FLORIDA MEDICAL 


ASSOCIATION, Inc. 


TO BE HELD AT SARASOTA, FLORIDA 
MAY and, 3rd, and 4th, 1932 


INFORMATION 


Information desk will be located in the lobby of the 
headquarters hotel, The Sarasota Terrace, with continu- 
ous service throughout the meeting. All members will be 
required to register and secure identification badges be- 
fore attending any of the sessions. Guests and ladies are 
requested to register. ‘Tickets for the banquet, Tuesday 
evening, May 3rd, may be obtained at the registration 
desk. 


ENTERTAINMENT 

Trip through John and Mable Ringling Art Museum. 
Will require 244-3 hours. Groups will be conducted 
through and guides provided. Inquire at registration 
desk for leaving time. 

Fishing Trips. Go to Municipal Pier and ask for Ben 
Seale, who will arrange for your fishing trips. Special 
rates for guides, boats and fishing tackle from Sunday 
to Thursday, inclusive. 

Swimming. Bring your bathing suits. 


Monday, May 2nd 
8:30 p.m. Informal Smoker (Stag)—Coliseum 


Tuesday, May 3rd 

9:00 a.m. Golf Tournament at Bobby Jones Country 
Club. Participants wearing identification 
badges will be admitted without green fee 
charge. 

6:00 p.m. Golf—19th Hole. Entire Association invited. 
Small green fee charge. 

9:00 p.m. Annual Banquet—Mira-Mar Auditorium. 
Tickets ($2.00) may be obtained at registra- 
tion desk. Entertainment and dance inter- 
mittently. 


GROUP MEETINGS 


Monday, May 2nd 

10:00 a.m. Florida Radiological Society—Hotel Sarasota 
Terrace, Roof Garden. 

12:30 p.m. Florida Railway Surgeons — Hotel Sarasota 
Terrace, Mezzanine Floor. 

2:00 p.m Florida Radiological Society—Hotel Sarasota 
Terrace, Roof Garden. 

7:00 p.m. Southeastern Surgical Congress (State Di- 
vision) Hotel Sarasota Terrace—Assembly 
Room, Mezzanine Floor. 


HOTELS 


Hotel Sarasota Terrace, Convention Headquarters — 
Single, $2.50; Double, $4.00. 

Sarasota Hotel—Single, $2.50; Double, $3.50 to $5.00. 

Central Park Manor—Single, $2.00; Double, $3.00. 

wry Hotel—Single, $1.50 to $2.50; Double, $2.50 to 
3.50, 

Goodrich Hotel—Single, $1.00; Double, $1.50. 

Gulf View Inn—Single, $1.50; Double, $1.50. 


PROGRAM FOR WOMEN 
Monday, May 2nd 
7:30 p.m. Theatre party. 


Tuesday, May 3rd 


9:00 a.m. Registration— Main lobby, Hotel Sarasota 
Terrace. 


11:30 a.m. Cars leave hotel with women of executive 
board for Gulf View Inn, for luncheon. 


1:30 p.m. Cars leave for Gulf View Inn for swimming 
party. 


3:00 p.m. Bridge Tea at Beach Club. 


9:00 p.m. Banquet, Entertainment and Ball at Mira- 
Mar Auditorium. 


W ednesday, May 4th 


9:30 a.m. Women’s Auxiliary Session at Christian 
Church. 


12:30 p.m. Cars leave for Whitfield Country Club for 
luncheon. 


2:00 p.m. Visit to John and Mable Ringling Museum 
of Art. 
Motorcade to St. Armand’s Key, Lido Beach. 


Entertainment in the nature of a Little The- 


Evening 
atre Party by local players planned. 


TECHNICAL EXHIBITS 


Technical exhibits will be located in booths in the lob- 
by and on the mezzanine floor, Hotel Sarasota Terrace. 


The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the great amount of useful information that can be 
procured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to visit the Tech- 
nical Exhibits. 


The following firms have arranged for exhibits at 
the Sarasota meeting: 


American Optical Company. 
Gerber Products Division. 
Mead Johnson & Co. 
Merck & Co. 

E. R. Squibb & Sons. 
Surgical Supply Co. 








478 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


OFFICERS OF SARASOTA COUNTY MEDICAL SOCIETY 


Jack Hatton, M.D., President. 
O. H. Crissins, M.D., Vice-President. 
J. C. Parrerson, M.D., Secy.-Treas. 


LOCAL COMMITTEES 
Cabinet Committee 


Josern Harton, General Chairman: 
Jack Harton, President of County Society. 
C. B. Wuson, J. E. Harris, F. C. Merzcer, Davip R. Kennepy, 
W. J. Jounston, T. W. Taytor 


Commuttee on Exhibits, Registration and Hotels 


C. B. Wuson, Chairman; S. G. Hottincswortn, J. C. Parrerson 


Finance Committee 


J. E. Harris, Chairman; Braxe M. Lancaster, A. O. Morton 


Entertainment and Anglers’ Committee 


F. C. Merzcer, Chairman; T. M. McDurreg, J. F. Mason 


Golf Committee—(Courtesy Fees) 


Davin R. Kennepy, Chairman; L. W. Brake, Joun R. Scutry 


Committee on Banquet and Smoker 


W. J. Jounston, Chairman; A. Q. Enciisn, Jack Hatton 


Greeters’ Committee 


T. W. Taytor, Chairman 
J. 0. Brown O. H. Cripeins C. W. Larrasee 
C. H. Bryan H. Gates N. P. Myers 
G. T. Crark M. M. Harr.son Wa. D. Suce 


WOMAN’S AUXILIARY 
Officers 


Mrs. S. E. Dr:skewr, President Jacksonville 


Mrs. Leicu F. Rosinson, President-elect Ft. Lauderdale 
Mrs. W. G. Post, Jr., Vice-President 

Mrs. E. W. Veat, Secretary-Treasurer 
Mrs. J. M. Irwin, Historian . . . . . . . St. Augustine 
Jacksonville 


St. Petersburg 
South Jacksonville 


Mrs. Epwarp Jetks, State Editor 


Local Committee on Arrangements 


Mrs. W. J. Jounston, Chairman 


Mrs. L. W. Biake Mrs. S. G. HoLtuincsworts 
Mrs. J. O. Brown Mrs. D. R. Kennepy 
Mrs. C. H. Bryan Mrs. B. M. Lancaster 
Mrs. G. T. Crark Mrs. C. W. Larrabee 
Mrs. O. H. Crispins Mrs. T. M. McDurree 
Mrs. A. Q. EncLisH Mrs. J. F. Mason 
Mrs. H. Gates Mrs. F. C. Merzcer 
Mrs. Jack Hatton Mrs. A. O. Morton 
Mrs. JoserH Hatton Mrs. J. C. Patterson 
Mrs. J. E. Harris Mrs. T. W. Taytor 
Mrs. M. M. Harrison Mrs. C. B. Witson 


FIRST GENERAL SESSION 


Hotel Sarasota Terrace, Roof Garden 
TuespAy, MAY 3rbD, 9 A. M. 

Call to order, Joseph Halton, Chairman of Convention 
Committee. 

Invocation, Father Charles Eslander, Pastor St. Martha’s 
Church. 

Introduction of Georgia Delegates. 

Announcements. 

Address of President, G. H. Edwards, Orlando. 

Address (by invitation), “The Present Status of Heart 
Lesions,” Walter Lawrence Bierring, Des Moines, Ia. 


SCIENTIFIC ASSEMBLY 
Hotel Sarasota Terrace, Roof Garden 
May 3rD, 10:30 A. M. 


Committee on Scientific Work: O. O. Feaster, St. Peters- 
burg; N. A. Baltzell, Marianna; C. W. Shackelford, 
West Palm Beach. 


Attention is called to the following By-Laws: 

“All papers read before the Society shall be its prop- 
erty. Every paper shall be deposited with the Secretary 
when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, nor more than once on 
any one subject.” 


Drs. Cunningham and Shaw of Jacksonville have fur- 
nished their projecting lantern and screen for use at the 
third Scientific Session, Tuesday evening. 


1. “A Proposed Compensation Act and Its Relation to 
the Physician,” Simon E. Driskell, Jacksonville. 
Type of law. Scope of coverage. Fees permitted, with 
definite schedule for physicians, hospitals and nurses. 
Panel of physicians and who shall be called. Report on 
extent of injury and degree of recovery. Authority vested 
in Circuit Judge for settlement in case of dispute. 


Discussion: F. L. Fort, Jacksonville; 
Nelson M. Black, Miami. 


2. “The Modern Treatment of Thyrotoxicosis,’ 
cer A. Folsom, Orlando. 

The pre-modern period. Discovery of exophthalmic 
goitre. Nature of the thyroid secretion. Further work 
on toxie goitre. Function of the thyroid. Thyroxin se- 
cretior and requirements. Action ef thyroxin. Classifi- 
cation of thyroid disorders. The role of basal metabol- 
ism determinations. Methods of examination. Diagnosis 
and differential diagnosis. The clinical course. Etiology. 
Theories of exophthalmic goitre. Treatment: X-ray ther- 
apy. The role of iodine in the treatment of exophthalmic 
goitre. Surgical treatment. Sequellae. Complications. 
The medical management. 


Discussion: T. Z. Cason, Jacksonville ; 
W. C. Blake, Tampa; 
C. D. Christ, Orlando. 


Spen- 


SECOND GENERAL SESSION 
Hotel Sarasota Terrace, Roof Garden 
May 3rp, 12:15 Pp. M. 
President Edwards in the Chair. 
Report of Officers: 
Secretary-Treasurer-Editor, Shaler Richardson, and 
Business Manager, Stewart Thompson. 
Executive Committee, Gerry R. Holden. 
Public Relations Committee, Henry C. Dozier. 
Committee on Legislation and Public Policy, W. M. 
Rowlett. 
Hospital and Medical Education Committee, John E. 
Boyd. 
Council, Samuel Puleston. 
Committee on Necrology, Robt. H. McGinnis. 
Unfinished Business. 
New Business. 


SCIENTIFIC ASSEMBLY 
Hotel Sarasota Terrace, Roof Garden 


May 3rpb, 2:00 P. M. 

3. “Hay Fever in Florida,” Frank C. Metzger, Sarasota. 
Present concept of allergic reactions, or shock with par- 
ticular reference to its action upon the nasal mucosa. 
Relatively small amount of work done in Florida in com- 
piling facts concerning air-borne pollens. Report of 
pollen counts from various sections of the State and com- 
parison of these results. Allergic rhinitis, annual, its 
cause and treatment. Florida’s value as a hay fever and 
asthma climate. Methods of finding the offending sub- 
stances in individual cases. Scratch tests, intradermal, 
contact tests, etc. Methods and comparative results. 


Discussion: E. Sterling Nichol, Miami; 
B. W. Lowry, Tampa. 
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4. “Diabetes in the Home,” Roscoe H. Knowlton, St. 
Petersburg. 

Diabetes differentiated from other causes of glycosuria. 
A brief resume of carbohydrate metabolism with refer- 
ence to the part played by insulin. The patient should 
understand his disease. Ways and means by which the 
process of education may be simplified and carried on in 
the home. Some suggestions about food intake and the 
avoidance of complications. 


Discussion: T. Z. Cason, Jacksonville; 
W. C. Blake, Tampa. 


5. “Chronic Infectious Arthritis,” Julian E. Gammon, 


Jacksonville. 
Etiology and practical methods of treatment. 


Discussion: F. L. Fort, Jacksonville; 
Clayton E. Royce, Jacksonville. 


6. “Amelioration of Labor Pains,” Robert G. Nelson, 
Tampa. 

Pain as an important symptom in medicine. Brief re- 
view on history of use of drugs to alleviate labor pains: 
Narcotics. Ether. Chloroform. Twilight sleep. Nitrous 
oxide. Summary of more recent methods: Oil and ether 
rectal anesthesia. Spinal and sacral anesthesia. Avertin. 
Barbaturic acid derivatives. Description of Dial. Its 
physiological action. Some facts established as to action 
of Dial after use in one hundred consecutive cases. De- 
scription of method and technique of administration. 
Advantages of use of “‘Dial’’ over other methods of alle- 
viating labor pains. 


Discussion: Samuel R. Norris, Jacksonville; 
W. M. Rowlett, Tampa. 


7. Ophthalmology and Its Relation to General Medi- 
cine and Surgery,” Nelson M. Black, Miami. 

Interrelation between ophthalmology and special sections 
into which medicine today is divided. Necessity for active 
cooperation of the ophthalmologist with the internist, 
pediatrist, otorhinolaryngologist, bacteriologist, pathol- 
ogist, syphilographer, and dermatologist, roentgenologist, 
urologist, gynecologist, brain surgeon, oral surgeon, or- 
thopedist and general surgeon. Help one may give the 
other in determining the etiologic factors in many ocular 
conditions and arriving at proper diagnosis. 

Discussion: Shaler Richardson, Jacksonville; 

C. E. Dunaway, Miami. 


MEETING OF HOUSE OF DELEGATES 
Hotel Sarasota Terrace, Roof Garden 
May 3rD, 5 P. M. 


President Edwards in the Chair. 

Roll Call and Seating of Delegates. 

Adoption of Minutes as published in May, 1931, Journal. 

Election of one delegate and one alternate to A. M. A. 
meeting (one year term). 

Selection of meeting place of Association for 1933. 

Reading of resolutions. 

Unfinished Business. 

New Business. 

Announcements. 

Adjournment. 


SCIENTIFIC ASSEMBLY 


Hotel Sarasota Terrace, Roof Garden 
May 3rD, 7:30 P. M. 


8. Hygiene of Swimming (with motion pictures), H. 
Marshall Taylor, Jacksonville. 
The healthfulness of swimming as an exercise and recre- 
ation is undeniable and this picture is not intended to 
discourage this sport but to point out that the human 
body lacks certain adaptations to sojourn in the water 
and that certain means for its protection are necessary. 
Man is essentially a terrestrial being, and his anatomy 
and physiology are not modified for a water environment. 
When man is out of his normal sphere he must under- 
stand what I'mitations Nature has placed upon him, and 
not ignore the fundamental laws that regulate his own 
being. 
Discussion: Bascom Palmer, Miami; 
J. W. Taylor, Tampa. 


9. “Roentgenological Examination in the Differential 
Diagnosis of Abdominal Pathological Conditions,” 
(with lantern slides), Frederick K. Herpel, West 
Palm Beach. 

Discussion of ideal method of procedure leading to a 
complete X-ray examination of the abdomen, and the 
desirability of adhering, whenever possible, to a fixed 
routine. Value of the combined method of examination 
as contrasted with the roentgenographic method only. 
Frequency of extra-abdominal pathology as the cause of 
intra-abdominal pain. Value of a negative roentgenologic 
examination. Status of the roentgenologist as a consul- 
tant. Importance of correlating history, physical exam- 
ination, laboratary studies and the roentgenologic exam- 
ination so that maximum value may be given to the pa- 
tient, maximum service to the attending physician and 
the value of the consultant be enhanced in proportion to 
his accumulative experience. 


Discussion: J. C. Dickinson, Tampa; 
Harold O. Brown, Clearwater. 


10. “Some Considerations of the Peptic Ulcer Problem” 
(with lantern slides), J. Knox Simpson, Jackson- 
ville. 


Summary of known factors at work. Most plausible 
theories which have been brought forward as to instiga- 
tion of these factors, in the production of chronic peptic 
ulcer. Evidence upon which a positive diagnosis must 
stand. Outline of methods which should be used in erad- 
icating the factors which are at work in the production 
of an ulcer. 


Discussion: John S. Helms, Tampa; 
Louie Limbaugh, Jacksonville. 


SCIENTIFIC ASSEMBLY 


Hotel Sarasota Terrace, Roof Garden 
May 4TH, 9 A. M. 


11. “Diarrheas of Infancy,” F. Clifton Moor, Talla- 
hassee. 


Statistics showing decrease in infant mortality from 
diarrhea during past decade and comparison with gen- 
eral mortality. Mention of previous theories as to eti- 
ology. Present views concerning etiology based on physi- 
ology of normal gastric secretion and the experimental 
and clinical reaction when such secretion is disturbed. 
Outline of treatment based on etiological and pathological 
factors. 


Discussion: G. S. Osincup, Orlando; 
Councill C. Rudolph, St. Petersburg. 


12. “Bronchial Asthma,” E. Sterling Nichol, Miami. 
Recent contributions on the etiology, pathology and treat- 
ment of bronchial asthma are reviewed and analyzed. 
Literature on this subject becoming more and more im- 
portant since the allergic attack offers increasing promise 
to the victim of asthma. Methods of treatment other than 
desensitization measures. Importance of careful follow- 
up study of asthma “‘relieved”’ cases over a period of years. 
Typical case histories. 


Discussion: F. C. Metzger, Sarasota; 
R. L. Cline, Lakeland. 


13. “Urinary Obstruction, Recognition of Cause and Its 
Relief,” Gideon Timberlake, St. Petersburg. 


Winter resorts, such as afforded by the Florida climate, 
seem the haven of rest and comfort for males and females. 
Many of these people, past the three-score years, seem 
predestined to the hazards of urinary obstructions and 
acute retentions. In the circumstances, it is the family 
physician or general practitioner who first sees them and 
makes for their relief. Acute urinary retentions not 
exclusively due to prostatic obstruction. While relief is 
indicated, it does not necessarily follow that radical sur- 
gery must be done. Symptoms and diagnosis of acute 
retention vastly more vivid to patient than to general 
practitioner or urologist. Patholovy and basic causes for 
retention seem well afield of patient and general prac- 
titioner, and not always clear to urologist. 


Discussion: Eugene G. Peek, Ocala; 
F. H. Langley, St. Petersburg. 
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14. “Recent Progress in Juvenile Sinusitis,’ M. A. 
Lischkoff, Pensacola. 


Modern research has brought out many new facts in the 
study of juvenile sinusitis. Study of comparative anat- 
omy and development of the sinuses aided by X-ray with 
and without radiopaque substances, has given a clearer 
conception of the physiology. Pathological interpreta- 
tions are more accurate now. Ciliary activity, allergy, 
diet, local and general immunity, the study of bacterial 
flora, and its control with vaccines, the effect of cold, 
and ultra-viclet, have all enhanced our knowledge of this 


vast subject. 


Discussion: Bascom H. Palmer, Miami; 
Joseph W. Taylor, Tampa. 


15. “The Diagnosis of Chronic Appendicitis,” E. W. 
Bitzer, Tampa. 
Analysis of 120 cases in which appendectomies were done 
for chionic appendicitis. Average time of observation, 
after operation, was 7.8 years. Number of cases show- 
ing complete, partial and no relief. Individual symptoms 
of these cases analyzed to show what symptoms are most 
likely to be relieved by appendectomy. Table covering 
differential diagnesis presented. Short discussion of re- 
lation of chronic appendicitis to the ulcer problem. 


Discussion: John S. Helms, Tampa; 
J. C. Dickinson, Tampa. 


THIRD GENERAL SESSION 


Hotel Sarasota Terrace, Roof Garden 
May 4TH, 12 NOON 


President Edwards in the Chair. 

Unfinished Business. 

New Business. 

Election of President. 

Newly elected President escorted to the Chair. 
Election of first vice-president. 

Election of second vice-president. 

Election of third vice-president. 

Election of secretary-treasurer. 


Presentation of past-president’s button: L. M. Anderson, 


Lake City. 


Adjournment. 


SCIENTIFIC ASSEMBLY 


Hotel Sarasota Terrace, Roof Garden 
May 4TH, 2 P. M. 


16. “Blood Pressure,” T. M. Rivers, Kissimmee. 
Hypertension and hypotension are discussed in parallel. 
Balance of blood pressure is shown to be maintained 
through the autonomic nerves. Etiologic factors are 
shown to act through these nerves. These factors are 
shown to be nerve impulses from the central nervous 
system. Hormones, amines, creatinine, minerals in the 
blood, alkaloids and other drugs. Double part played by 
calcium is shown. Symptoms shown to vary with the 
action of etiologic factors on other organs. Treatment 
consists of finding the causes and eliminating them, 
counteracting the variation of tension, and repairing the 
damage done to the tissues. 


Discussion: J. S. McEwan, Orlando; 
T. H. Bates, Lake City. 


17. “The Modern Treatment of Syphilis and Some of Its 
Complications,” Frank Wilson, Jacksonville. 

History concerning the four drugs most commonly used 
in the modern treatment of syphilis, and the manner of 
their use. Necessity of prolonged treatment even in early 
cases and the frequent failure of the so-called abortive 
treatment. Treatment in the different stages. Some of 
the reactions and complications occasioned by the drugs 
used in the treatment. 


Discussion: Elmo D. French, Miami; 
J. L. Kirby-Smith, Jacksonville; 
E. T. Sellers, Jacksonville. 
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SCIENTIFIC ASSEMBLY 


18. “Endocervicitis,” W. J. Johnston, Sarasota. 


Acute endocervicitis: etiology and pathology, symptoms 
and diagnosis, treatment; use of drugs: mechanical cor- 
rections to improve drainage ; stressing the advantages of 
rest. Chronic endocervicitis: etiology and pathology, 
symptoms and diagnosis. Treatment: emphasizing the 
edvantages of electro-coagulation by comparison with 
other modes of treatment. 


Discussion: Blake M. Lancaster, Manatee; 
W. M. Rowlett, Tampa. 
J. E. Harris, Sarasota. 


PAST PRESIDENTS 
FLORIDA MEDICAL ASSOCIATION, INC. 

1874+— 
1875— 
1876— 
1877— 
1878— 
1879— 
1880— 
1881— 
1882— 
1883— 
1884— 
1885—Dr. Joseph Y. Porter, Key West.* 
1886— 
1887— 
1888— 
1889—Dr. R. P. Gary, Ocala.* 
1890—Dr. J. Harris Pierpont, Pensacola. 
1891—Dr. Sheldon Stringer, Brooksville.* 
1892—Dr. R. A. Lancaster, Gainesville.* 
1893—Dr. J. D. Rush, Apalachicola.* 
1894—MPr. R. P. Daniel, Jacksonville.* 
1895—Dr. C. B. Sweeting, Key West.* 
1896—Dr. H. K. DuBois, Port Orange.* 
1897—Dr. R. B. Burroughs, Jacksonville.* 
1898—Dr. R. P. Izlar, Ocala.* 
1899—Dr. J. Harrison Hodges, Gainesville. 
1900—Dr. W. H. Hughlett, Cocoa.* 
1901—Dr. J. Harris Pierpont, Pensacola. 
1902—Dr. J. Harris Pierpont, Pensacola. 
1903—Dr. DeWitt Webb, St. Augustine.* 
1904—Dr. E. N. Liell, Jacksonville.* 
1905—Dr. J. M. Jackson, Miami.* 
1906—Dr. John MacDiarmid, DeLand.* 
1907—Dr. W. P. Lawrence, Tampa.* 
1908—Dr. J. F. McKinistry, Gainesville.* 
1909—Dr. Henry E. Palmer, Tallahassee. 
1910—Dr. J. D. Love, Jacksonville.* 
1911—Dr. A. H. Freeman, Starke. 
1912—Dr. John S. Helms, Tampa. 
1913—Dr. P. C. Perry, Jacksonville. 
1914—Dr. F. C. Moor, Tallahassee. 
1915—Dr. R. H. McGinnis, Jacksonville. 
1916—Dr. E. W. Warren, Palatka. 
1917—Dr. Ralph N. Greene, Jacksonville. 
1918—Dr. F. J. Walters, La Mesa, Cal. 
1919—Dr. Wm. E. Ross, Jacksonville. 
1920—Dr. W. P. Adamson, Tampa. 
1921—Dr. S. R. M. Kennedy, Pensacola.* 
1922—Dr. L. M. Anderson, Lake City. 
1923—Dr. H. Marshall Taylor, Jacksonville. 
1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Arcadia. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 


1930—Dr. Julius C. Davis, Quincy. 


*Deceased. 
Nore: Please submit information to complete the above 


list. 
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DR. WALTER L. BIERRING, OUR HONOR GUEST 


T Is, indeed, unfortunate that in the arrangement of this earthly sphere, the real workers 
OF are often overshadowed by the work and activities they perform. In a measure this is 
true of our guest this year; for, unless one has followed the progress of medical education 

and licensure in this country, it is possible that he has escaped notice. 

Dr. WALTER L. BIERRING, our honor guest speaker, was born July 15th, 1868, in Davenport, 
Iowa, where he received his preliminary education. His medical training was received at the 
University of Iowa and supplemented by studies in Europe. Teaching seemed to be his forte 
and he returned to his alma mater to teach pathology, as has been the history of many internists. 
He was Professor of Pathology and Bacteriology at the University of Iowa. Following this he 
was Professor of the Theory and Practice of Medicine at Iowa and at Drake University. In 
1914, he forsook the path of the pedagogue and became interested in medical licensure. He has been 
president of the Iowa State Board of Health and Medical Examiners; member and president 
of the National Board of Medical Examiners; secretary-editor Federation of State Medical 
Boards of U. S.; member of American Commission of Medical Education; member Post-War 
European Commission of Medical Education. Among other honors, he has been president of 
the Iowa State Medical Scciety; president, Alpha Omega Alpha-Honorary Medical Scholarship 
Society; president, Des Moines Academy of Medicine; chairman, Section Pathology and Physi- 
ology, American Medical Association; chairman, Section Practice of Medicine, American Med- 
ical Association; member, Board of Regents, American College of Physicians. In 1919 he was 
made Honorary Member Royal College of Physicians of Edinburgh. 
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SARASOTA MEETING 


This issue of the Journal is termed the “Sar: 


sota Number.” There is an article ulin 


of Sarasota, our next meeting place, which the 
members of the Florida Medical Association will 
read with interest. Members of the Sarasota 
County Medical Society are lending every effort 
to make our meeting a most successful one. ‘The 
meeting is being held in May in order that those 
members residing in tourist centers may have a 
better opportunity of leaving their practice. The 
Scientific Program Committee states that the pro- 
gram will be a most excellent one, all phases of 
medicine and surgery being represented. 
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THE SARASOTA SCIENTIFIC SESSIONS 


The committee on Scientific Program has had 
as its chief aim the collection of papers for the 
May meeting that will be of interest particularly 
to that most important group of members, the 
general practitioner. While several of the essay- 
ists are men doing special lines of work, they have 
been asked to have this in mind when writing. 
Only those parts of their papers that are of prac- 
tical interest will be presented on the floor ; his- 
torical and technical data not of essential interest 
may be read when the essay is published in the 
JOURNAL. 

A departure from the usual procedure is to be 
made. The various amenities of the first morning 
session, which begins at 9:00 a. m. instead of 
10:00 a. m., will be dispensed with. Following 
an invocation and the announcements, will be the 
President’s address and the dissertation of the 
guest speaker. The regular scientific session will 
then begin and two papers will be heard the first 
morning. That afternoon there will be five 
speakers. 

Preceding the banquet there will be a group of 
three essayists whose presentations will be ac- 
companied by lantern slides and motion pictures. 
On the morning of the second day, there will be 
five papers and that afternoon three. The total 
number of subjects for this meeting has been lim- 
ited to eighteen so as to allow for more discussion 
from the floor and to be sure of finishing on time. 

Care will be taken to see that neither the essay- 
ists nor the discussants exceed their allotted time. 
Again this year, voice amplifiers will be used so 
that all may easily hear without undue exertion 
on the part of the one making the address. 





STATE NEWS ITEMS 


Dr. J. B. Turner of Bagdad recently announced 
his candidacy for membership on the local school 
board. Dr. Turner has been interested in school 
affairs for many years and has devoted consid- 
erable time and effort in the past toward the im- 
provement of public schools in Bagdad. 


. * . 


Dr. H. Mason Smith of Tampa and Dr. Henry 
Palmer of Tallahassee were in Jacksonville, 
Wednesday, March 23rd, attending a meeting of 
the Florida State Board of Health. 


A new county health unit has been established, 
under the terms of an act of the 1931 Legislature, 
in Escambia County. Dr. Wilber A. McFall, 
formerly health officer for Charlotte, N. C., has 
been named as health officer for this unit. The 
Escambia County unit is the third to be estab- 
lished in Florida. It became operative on 
March Ist. 

*« * * 

Dr. J. H. Pittman of West Palm Beach is now 
located at 401 Guaranty Building. Please note 
change of address. 

* * * 

Dr. and Mrs. Louie Limbaugh of Jacksonville 
announce the arrival of a daughter, born March 
30th. The girl has been named Louise Carolyn 
Limbaugh. 

** 6 

The sixth radio broadcast of the State Asso- 
ciation over WRUF, Gainesville, was given on 
March 16th by Dr. M. A. Lischkoff of Pensa- 
cola. His subject was “The Medical Profession 
—Its Value to Society.” 

* * * 


Dr. LeRoy Oetjen, formerly of Jacksonville, 
is now located at Leesburg. His office is located 
in the Masonic Temple building. 


*>_ * * 


Personnel of the medical and surgical staff of 
the recently organized Cancer Clinic of Tampa 
include a number of the foremost surgeons of 
Tampa. 

The board, composed of Dr. Bundy Allen, 
chairman and president of the clinic; Dr. J. S. 
Helms and Dr. E. W. Bitzer, appointed the fol- 
lowing senior staff members: Dr. Helms, chief 
of staff and executive officer ; Dr. William Row- 
lett, Dr. Leland F. Carlton, Dr. Herbert R. Mills, 
Dr. J. C. Dickinson, Dr. Bitzer, Dr. Joseph W. 
Taylor, Dr. H. J. Blackmon, Drs. Eugene S. Gil- 
mer, C. A. Andrews, H. Mason Smith, F. L. 
Adamson and Thomas Truelson. The junior 
staff membership is not yet complete. 

* * * 

Dr. James B. Parramore of Jacksonville has 
moved his offices from 401 to 435 St. James 
Building. 

* * * 

Dr. D. C. Main of Pomona has announced 
himself as candidate for the office of superin- 
tendent of schools, Putnam County. 
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CONVENTION NOTES 

The Atlantic Coast Line Railroad has named 
a very low round-trip fare from Jacksonville to 
Sarasota and return, tickets on sale May 1 and 2, 
good for returning until May 5. Through the 
efforts of the Atlantic Coast Line officials, similar 
very low round trip fares will be on sale in other 
cities in Florida. Other railroads have been 
approached and it is understood that similar rates 
will be available on practically all railroads from 
any part of Florida to Sarasota, applicable to our 
convention dates. Those who anticipate going to 
Sarasota by rail should see their local railroad 
agent, who will have official schedules in connec- 
tion with the special rates available. 

x * * 

Drs. L. W. Cunningham and W. M. Shaw of 
Jacksonville have furnished their projecting 
lantern and screen for use at the third scientific 
session, Tuesday evening, May 3rd. 





Bring your bathing suits. The water’s fine. 


The State Division of the Southeastern Sur- 
gical Congress will meet at 7:00 p. m. Monday, 
May 2nd, in the Assembly room on the mezzanine 
floor of the Hotel Sarasota Terrace. 


* * * 


The following has been received from Dr. W. 
J. Johnston, chairman of the Committee on Ban- 
quet and Smoker: 

The smoker scheduled for Monday night, May 
2nd, will be a memorable landmark in the annals 
of the State Association. This will be a real 
night of entertainment. Two good wrestling 
bouts are on the program, one of which will be 
between two of the best heavyweights available 
in the south; the other, a middle-weight affair, 


will bring together two of the cleverest boys that 
have been seen in action in Florida this winter. 


Other added attractions will be a battle royal, 


staged by several of the dark-town strutters and 
three other bouts of boxing, two eight-round and 
a ten-round wind-up, for which the best boys in 
the state, available at that time, have been secured. 
And now you're only half way in. 

A novelty surprise contest among members 
of the Association has been arranged but it’s a 
dark secret. The Committee on this night of 
hilarious fun insists on every member being 
present on Monday night. You really can't af- 
ford to miss it! 

It has been said that there will be much to 
stimulate the imagination so necessary to the full 
enjoyment of the occasion. 

It’s a fair bet that this event will take super- 
sedence over all former events, casting them into 
oblivion and marking a new era from which you 
will date everything. 

No language is strong enough to express the 
desire of the Committee in urging you to be 
present for this is sure to be a night that will long 
live in your memory. 

x * * 

The Florida Radiological Society will hold two 
sessions on Monday, May 2nd, at the Sarasota 
Terrace Hotel. The first will be at 10:00 a.m., 
and the second at 2:00 p.m. 

a i. 


A trip to and through the John and Mable 
Ringling Art Museum has been arranged and 
proper guides secured. The hours have not been 
set, but will be arranged so as not to conflict with 
any of the scientific sessions. Information can 
be secured at the registration desk regarding the 
time of departure. The trip will consume from 
two and one-half to three hours. 

+ - * 


The Florida Railway Surgeons’ Association 
will meet Monday, May 2nd, at the Hotel Sara- 
sota Terrace. There will be a round table lunch- 
eon at 12:30 p.m., with Dr. Thos. H. Bates of 
Lake City as toastmaster. The general meeting, 
followed by the scientific session, has been called 
for 2:00 p.m. 

+ * * 

The golf course at the Bobby Jones Country 

Club, where the annual tournament will be held, 
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is in exceptionally good shape. Participants wear- 
ing their identification badges will be admitted 
without green-fee charges. All doctors are asked 
to compete in the tournament. The whole Asso- 
ciation is invited to play the 19th hole at 6:00 
p.m. on Tuesday. There will be a small green- 
fee charge to play that hole, but it will no doubt 
be very interesting. 

A treat is in store for all who wish to fish. A 
guide, Ben Seale, has been secured. He will be 
at the Yacht Club on the Municipal pier from 
Sunday through Wednesday and will arrange for 
fishing parties—any kind of fishing. He will see 
that equipment is furnished. It is suggested that 
devotees of Isaac Walton come down for Sunday 
fishing or stay after the close of the convention, 





“King of the Deep” 


and spend Thursday at this sport. It is possible 
that tarpon-fishing will be good at the time of the 
meeting. Trout and king-fish can be depended 
upon. 

* * K 


Buy your banquet tickets as early as possible, 
at the registration desk. This will give those in 
charge of the banquet an indication of the num- 
ber of guests for which to prepare. 

COMPONENT COUNTY SOCIETIES 
Lake County MepIcaL Society 

THE LAKE COUNTY MEDICAL SOCI- 
ETY HAS AGAIN ATTAINED THE DIS- 
TINCTION OF HAVING A 100% SOCIETY. 
THE ROSTER OF THIS SOCIETY WAS 
RECENTLY RECEIVED, ACCOMPANIED 
BY 100% OF THE 1932 DUES OF ITS 
MEMBERS. C. M. TYRE OF EUSTIS IS 
PRESIDENT, A. L. IZLAR OF CLER- 
MONT, VICE-PRESIDENT; AND W. L. 
ASHTON OF UMATILLA IS SECRETARY. 


MANATEE CouNTy MepICcAL Society 


MANATEE COUNTY MEDICAL SOCI- 
ETY IS AGAIN 100% PAID. DUES FOR 
1932 FOR ALL MEMBERS OF THIS SOCI- 
ETY HAVE BEEN RECEIVED AT THE 
OFFICE OF THE STATE ASSOCIATION. 





St. Jouns County MEDICAL Society 


THE ST. JOHNS COUNTY MEDICAL 
SOCIETY HAS PAIDITS TOTAL ASSESS- 
MENT FOR 1932. THIS IS ONE OF THE 
SOCIETIES WHICH CAN BE DEPENDED 
UPON TO REPORT 100% OF ITS DUES 
BEFORE THE TIME OF THE ANNUAL 
MEETING EACH YEAR. 





SARASOTA COUNTY MEDICAL SOCIETY 

THE ENTERTAINING SOCIETY OF 
THE NEXT CONVENTION OF THE AS- 
SOCIATION IS ON THE HONOR ROLL. 
ALL 1932 DUES FOR THE SARASOTA 
COUNTY MEDICAL SOCIETY HAVE 
BEEN RECEIVED AND THIS SOCIETY 
IS ONCE MORE IN THE 100% PAID 
GROUP. 





SUMTER CoUNTY MEDICAL SOCIETY 

THE SUMTER COUNTY MEDICAL SO- 
CIETY HAS PAID ITS TOTAL ASSESS- 
MENT FOR 1932 AND HAS BEEN 
PLACED ON THE HONOR ROLL WITH 
THE OTHER SOCIETIES WHICH ARE 
100% PAID. DR. W. E. MITCHELL OF 
COLEMAN IS AGAIN SERVING AS SEC- 
RETARY OF THE SOCIETY. 





Taytor County Mepica Society 

The following officers were recently elected by 
the Taylor County Medical Society, to serve for 
the ensuing year: 
President—J. C. Ellis, Perry. 
Sec’y-Treasurer—Jas. L. Weeks, Perry. 

Dr. Ralph J. Greene will represent this Society, 
as delegate, at the annual meeting in Sarasota. 


* * * 


THE TAYLOR COUNTY MEDICAL SO- 
CIETY HAS AGAIN “GONE OVER THE 
TOP”. THE 1932 ROSTER OF THIS SO- 
CIETY AND 100% OF DUES WERE RE- 
CENTLY RECEIVED FROM DR. JAMES 
L. WEEKS OF PERRY, THE TREASURER 
OF THE SOCIETY. 
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ON TO SARASOTA! 

We regret that space will not permit us to give 
the program of the forthcoming Convention of 
the Auxiliary to the A. M. A., which meets in 
New Orleans, May 9-13. However, we feel that 
the Florida Auxiliary is most fortunate because 
we are to have Mrs. Walter Jackson Freeman 
(president-elect of the A. M. A. Auxiliary) with 
us at our State meeting in Sarasota, May 2, 3, 4, 
at which time, we hope, she will tell us about the 
plans of the New Orleans Convention. 

If anyone is able to attend both of these con- 
ventions, she is to be congratulated; but please 
make every effort to go to Sarasota to our own 
state meeting. First, because it is our state 
meeting and, second, because you cannot afford 
to miss either Mrs. Freeman or the Art Museum! 


SARASOTA’S GREETING TO DOCTORS’ WIVES 

The following greeting comes from Mrs. W. 
J. Johnston, Chairman of the Women’s Com- 
mittee : 

“Sarasota eagerly awaits the opportunity of 
entertaining the State Medical Convention, the 
first week in May. 

“The ladies have been joyously preparing a 
program for the entertainment of the doctors’ 
wives on this occasion and only regret that the 


short time allotted will not allow us to do all that 
we would wish to do. 

“We are very proud that we are to be honored, 
at this time, by the presence of Mrs. Walter 
Jackson Freeman, president-elect of our Amer- 
ican Medical Association Auxiliary. All of the 
doctors’ wives of Sarasota and Manatee counties 
join me in welcoming Mrs. Freeman, Mrs. S. FE. 
Driskell, our state president, and her official 
family, and all the ladies who will visit Sarasota 
during the convention.” 

PRE-CONVENTION GREETING 
Mrs. S. E. DrisKELL, State President 

When you read the program of delightful en- 
tertainment arranged by the hostess ladies I know 
you will immediately plan to be in Sarasota at 
the time of the state meeting, if possible. 

You will notice that the morning of May 4th 
is given to the meeting of the State Auxiliary. 
Whether you are an auxiliary member or not, you 
are urged to attend this one general session which 
will open promptly at 9 :30. 

Rev. W. A. Harp, pastor of the Christian 
Church, will give the invocation. Mrs. W. J. 
Johnston will make the address of welcome, to 
which Mrs. Wilburn Lassiter of Gainesville will 
respond. 

There will be brief reports by all the officers 
and chairmen, and by the presidents of all the 
County Auxiliaries. 

Delegates and alternates will be elected to rep- 
resent our state at the meeting of the Woman’s 
Auxiliary to the American Medical Association 
to he he'd in New Orleans May 9-12. 

Officers will be elected to serve during the com- 
ing year. Mrs. M. A. Lischkoff, Pensacola, 
Chairman; Mrs. L. F. Robinson, Fort Lauder- 
dale, and Mrs. J. E. Taylor, DeLand, have been 
appointed a nominating committee to present to 
the convention names of women who are eligible 
for election. 

But the greatest treat of all, and one you cannot 
afford to miss, will be an address by our National 
president-elect, Mrs. Walter Jackson Freeman 
of Philadelphia, who is to be our guest of honor 
at the meeting. 

We hope there will be a splendid representa- 
tion present from every section of the state, that 
we will all enjoy the fellowship and the inspira- 
tion of the meeting and that we may be able to 
turn over to the new administration a well- 
rounded organization ready to meet the greater 
opportunities that are before us. 
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PLAZA CAFE 


SPANISH RESTAURANT 


BENNY & JOE PLACE 
PRIVATE ROOMS FOR SPECIAL PARTIES 


Phone 2839 
259 7th St. SARASOTA, FLA. 





Here is a letter from Mr. Will Beale, noted writer and 
author of “Frontier of the Deep’’, who was a recent guest 
of the HOTEL CENTRAL PARK MANOR, who writes 
the following letter to the Sarasota Chamber of Com- 
merce: 


Chamber of Commerce, Sarasota, Florida. 

Gentlemen: Your office gave me, amongst others, the 
name of the CENTRAL PARK MANOR HOTEL. We 
selected the CENTRAL PARK MANOR HOTEL. 

The rooms, meals, and service generally were of such 
a high order of excellence that I wish to make some spe- 
cial recognition of it. 

We are of the opinion that a hotel possibility of this 
type is a very real asset to a town along the line of 
winter travel as is Sarasota. 

No wonder we have a State rating of 100%! Why not 
select the Hotel Central Park Manor when you are vis- 
iting in Sarasota? 





DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ws. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 


tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association. 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 


University of Maryland School 
of Medicine 
AND 


College of Physicians and Surgeons 


Requirements for Admission—Two 
years of college work, including Eng- 
lish, Chemistry, Biology, Physics and a 
modern foreign language, in addition to 
an approved four-year high school 
course. 


Facilities for Teaching — Abundant 
laboratory space and equipment. Two 
large general hospitals absolutely con- 
trolled by the faculty, and other hos- 
pitals devoted to specialties, in which 
clinical teaching is done. 


For catalog, apply to: 
J. M. H. ROWLAND, Dean, 
N. E. Corner Lombard & Greene Sts., 
BALTIMORE, MD. 
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ALACHUA COUNTY 

The following report of Alachua comes from 
Mrs. Wilburn Lassiter : 

The annual election of officers was held at our 
regular monthly luncheon, on Thursday, March 
the tenth. The following were elected: 
President—Mrs. T. Byron King, Gainesville. 
President-Elect—Mrs. D.'T. Smith, Gainesville. 
Vice-Pres—Mrs. J. E. Maines, Jr., Gainesville. 
Secretary—Mrs. E. H. Andrews, Gainesville. 
Treasurer—Mrs. W. C. Thomas, Gainesville. 

BROWARD COUNTY 

A most enthusiastic and excellent report was 
received from Mrs. R. H. Stovall of the Broward 
County Auxiliary. This Auxiliary has put 
Hygeia magazine in all the County Schools and 
public libraries, made donations of clothing and 
school supplies to persons in want, and, last fall, 
the Auxiliary entertained the County Medical 
Society, with a barbecue supper at the beach. 
This supper was such a success that the men are 
asking for another, and this is now being planned 
for a date in April. 

CENTRAL FLORIDA SOCIETY 

Mrs. S. E. Driskell was our guest on February 
25th, at the semi-annual dinner of the Central 
Florida Medical Society, which was held at the 
Hotel Thomas, in Gainesville. We were de- 
lighted to have our president with us and thor- 
oughly enjoyed the message she brought in her 
talk, following the dinner. She brought to our 
group the possibilities of work as outlined in our 
Constitution and By-Laws. I wish that every 
auxiliary in the state might have the privilege of 
having our president with them. To know her 
brings a realization of a splendid executive. 

DUVAL COUNTY 

The Woman’s Auxiliary to the Duval County 
Medical Society met in the assembly room of the 
Hotel Mayflower, on March the tenth. Mrs. E. 
W. Veal, president, presided and Mrs. Neil Al- 
ford acted as secretary. 

After a routine business session, during which 
some special philanthropic work was planned, 
Mrs. J. L. Chilli made a talk on the value of 
Hygeia and plans were made to increase the sale 
and use of this health magazine. 

Mrs. S. E. Driskell told the story of Jane Todd 
Crawford upon whom the first ovariotomy was 
performed. 








MARION COUNTY 
The following report is from Mrs. W. B. Jor- 


dan, of Marion County: 
The regular meeting of the Auxiliary to the 





William D. Jones 


Pharmacist 


Laura and Adams Streets 
Jacksonville, Florida 




















A FOOD WHICH 
CORRECTS INTESTINAL 
PUTREFACTION 


LACTO-DEXTRIN 


(Lactose 73% — dextrine 25%) 


Provides the right soil for the 
growth of a normal intestinal 
Samples and  £\ora — Nature’s method of com- 


Pnsrn med bating putrefaction. 


THE BATTLE CREEK FOOD CO. 
Battle Creek, Michigan 




















HC HpIsmo 


(HART) 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 

A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 

Each fluidrachm contains 214 grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 

Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO.. Ltd., 
Manufacturing Chemists 
NEW ORLEANS 

















J. K. ATTWOOD, Pharmacist 
Wade Bldg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 

BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 
Out-of-Town Orders Shipped by Return Mail 
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TROUBLE 
AHEAD... 


avoidable 
TROUBLE 


W nen “stairs jump 
out of place” and “things 
aren't where they seem” 


there's trouble ahead for 





patient and practitioner. 
Call it Bifocal Grief, or call it stronger names, you can 
now eliminate this bugaboo. 
Prescribe Ful-Vue Bifocals. That’s the solution to 


Bifocal Grief. Sure footed vision is one of the advantages 


you give your patients. There are 14 Points of Ful-Vue 


Bifocal Superiority: 


1. Minimize “Jump” 8. Feather edge 

2. Improved shape 9. Marginally corrected 

3. Invisible 10. Distinctive appearance 

4. Segment top curved 11. Large 54 mm. blank 

5. Segment top angled 12. Special crown glass for distance 
6. Color free 13. Patented 

7. Reduce Reflections 14. Protected profit 


FUL-VUE BIFOCALS 
AMERICAN OPTICAL COMPANY 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








490 THE JOURNAL OF THE FLORIDA MEDICAL 


Marion County Medical Society 
Paradise Lodge, Silver Springs, 
thirty-first. 
suing year was as follows: 

P. Mrs. J. N. Moore. 
Vice-President—Mrs. T. H. Wallis. 
Sec’ y-Treasurcr—Mrs. W. 
Social Chairman—Mrs. T. 
Hygeia Chairman—Mts. E. 


ADVERTISERS’ NOTES 
Dr. G. H. A. Clowes, Director oF THE 
RESEARCH LABORATORIES, RECEIVES Doctor 
oF ScrENCE DecrREE From BuTLER 
UNIVERSITY 

The recent installation of a new president of 
Butler University, Indianapolis, was made the 
occasion of conferring doctorage degrees upon 
several men who have distinguished themselves 
in science, letters, and public service. Among 
those so honored was Dr. George H. A. Clowes, 
Director of the Lilly Research Laboratories, who 
received the degree of Doctor of Science. 

Dr. Clowes, a native of England, received his 
early scientific training at the Royal College of 
Science, London. Later he attended the Univer- 
sity of Goettingen, where he received the degree, 
Doctor of Philosophy. 

Dr. Clowes came to the United States in 1900. 
For about eighteen years he served as research 
chemist of the New York State Cancer Labora- 
tory. During the World War he was connected 
with the United States Chemical Warfare Ser- 
vice. At the close of the war he joined the re- 
search department of Eli Lilly and Company, 
Indianapolis, and took out citizenship papers. 
Since 1920 he has been Director of Research of 
the Lilly Laboratories. 

Dr. Clowes is a member of leading scientific 
is the 





Jordan. 
H. Wallis. 


G. Linder. 


LILLY 


societies of America and Europe. He 
author of numerous papers dealing with impor- 
tant problems in chemistry, biology, pharmacol- 
ogy, and pathology. During the summer seasons 
for many years he has been engaged in studying 
fundamental chemical and physiological processes 
of the cell at the Marine Biological Laboratories 
at Woods Hole, Massachusetts. To the scientific 
world he is known especially for his studies of 
protoplasm and the intimate relation between the 
living and non-living systems. In his capacity 
as Director of the Lilly Research Laboratories he 
co-operated with a number of university groups 
of investigators in the development of important 
medical discoveries which have been made avail- 
able for use in the treatment of disease. 


was held at 
on January the 
The election of officers for the en- 
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ment of 
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5. M 


of PREVENTIVE 
INFANT FEEDING 


i 6 November, 1921, the S.M.A. Corporation an- 
nounced an epochal development in The Journal of 
the American Medical Association. 


This development was called §.M.A. and resembled 
breast milk so closely that about 95% of infants de- 
prived of breast milk would do well on it. It was a 
departure particularly in its preparation of the fats, 
and it also was a departure because it included 
enough cod liver oil to be antirachitic._ 


In offering S.M.A. to the medical profession, S.M.A. 
Corporation was the first company to recognize the 
importance of the antirachitic factor by wee it 
in the fat, giving automatic protection. S.M. 
still the only antirachitic breast milk adaptation. 


The excellent results produced by intelligent feeding 
of S.M.A. created such a demand that its use is gen- 
eral all over the United States and in many foreign 
countries. 


More than 3 hundred million feedings of S.M. A. have 
been prescribed by physicians. 


A TRIAL SUPPLY of S.M.A. with complete 
feeding suggestions will be sent to physicians 
upon request. Infant Record Sheets and 
weight charts will be included if you say so. 


What Is S.M.A.? 


S.M.A. is a food for infants—de- and@ salts; altogether forming an 
rived from tuberculin tested  antirachitic food. When diluted 
cows’ milk, the fat of which is accord ng to directions, it is essen- 
replaced by animal and vegetable ren awe pe ove Sn 
fats including biologically tested hydrates and ash, in chemical con- 
cod liver oil; with the addition of stants of the fat and in physical 
milk sugar, potassium chloride 


properties. 
S.M.A. Corporation 
4614 Prospect Ave. ' 
Cleveland, Ohio i Ry 


437-9 Phelan Bldg., San Francisco, Calif. se 
64 Gerrard St., East, Toronto, Ont., Can. 


COPYRIGHT 1932, S.M.A. CORPORATION 











(Attach this line to your prescription blank or letterhead). 26-42 
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Mereurochrome— 


220 Soluble 


IN 


OBSTETRICS 


A statistical study of a series of 
over 9,000 cases showed a morbidity 
reduction of over 50 per cent when 
Mercurochrome was used for routine 


preparation. 


Write for Information 


Hynson, Westcott & DUNNING 


Inc. 


BALTIMORE, MD. 








MIAMI RETREAT 


MIAMI CHARLES A. REED 


FLORIDA Owner,Manager 





For the Scientific Treatment of Invalids, Mental and 


Nervous Diseases, Alcohol and Drug Patients. 


North Miami Avenue at 79th Street. 
Phone Edgewater 9144. 











SITUATIONS WANTED 

Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 





| 
| 
| 














DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 














AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


B. MARION REED 


Tampa and Tyler Streets, 
TAMPA, FLORIDA 


Telephone 4747 





NEXT? 


MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 


MIAMI, FLORIDA 


MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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Meap’s 10 D Cop Liver O11 1s MapE From 
NEWFOUNDLAND OIL 


Professors Drummond and Hilditch have re- 
cently confirmed that for high vitamins A and D 
potency, Newfoundland cod liver oil is markedly 
superior to Norwegian, Scottish and Icelandic 
oils. 

They have also shown that vitamin A suffers 
considerable deterioration when stored in white 
glass bottles. 

For years, Mead’s Cod Liver Oil has been 
made from Newfoundland oil. For years, it has 
been stored in brown bottles and light-proof 
cartons. 

Mead’s 10 D Cod Liver Oil also enjoys these 
advantages, plus the additional value of fortifi- 
cation with Mead’s Viosterol to a 10 D potency. 
This ideal agent gives your patients both vita- 
mins A and D without dosage directions to inter- 
fere with your personal instructions. For 
samples write Mead Johnson & Company, Evans- 
ville, Ind., U. S. A. Pioneers in Vitamin Research. 


S.M.A. Propucts APPROVED 

Word has just been received that the Com- 
mittee on Foods of the American Medical Asso- 
ciation has approved SMACO (400) Maltose 
and Dextrins. 

This makes twelve products of the S.M.A. 
Corporation that have successfully met the re- 
quirements and have been approved by this com- 
mittee, which is well known to have very high 
standards. It speaks well for the skill and high 
standards of this company that so many products 
have thus far been approved. 

First on the list of approved products of this 
company, of course, is S.M.A., both powder and 
concentrated liquid forms, the only antirachitic 
breast milk adaptation. Other products of S.M.A. 
Corporation approved are SMACO (204) Con- 
centrated Liquid Half Skimmed Milk, SMACO 
(207) Powdered Half Skimmed Milk, SMACO 
(300) Hypo-Allergic Whole Milk Sterilized 
Liquid, SMACO (303) Hypo-Allergic Skim 
Milk Sterilized Liquid, SMACO (200) Whole 
Cow’s Milk, Sterilized Liquid, SMACO (203) 
Concentrated Liquid Whole Milk, Sterilized, 
SMACO (205) Concentrated Liquid Skim Milk, 
Sterilized, SMACO (206) Powdered Whole 
Milk, SMACO (208) Powdered Skim Milk. 

The Council on Pharmacy of the American 
Medical Association has also re-accepted Protein 
S.M.A. (Acidulated) following the annual re- 
examination of products they accept. 
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| THE NEXT MEETING 
| OF THE 
| FLORIDA MEDICAL 
| ASSOCIATION 
WILL BE HELD AT 
SARASOTA 
MAY 2-3-4, 1932 
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